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SEE PaGE 3 
SECOND EDITION 
ROLOGY IN Wom™MEN 


A HANDBOOK OF IN THE 


FEMALE 
By E, CATHERINE LEWIS, (Lond,), F. C.S. (Eng.) 
Surgeon to the Royal Free Hospital : Surgeon and Urologist to 
the South London Hospital for Women 
{ “‘ This book should certainly make and keep for itself a place 
in urological literature.’’—LANCET 
Pp. viii+100. With 4 Gaoees Plates and 27 other 
Illustrations. Price 10s. postage 5d.; abroad 9d. 
Bailliére, Tindall & Cox, 7 & W.C.2 


IMPORTAN . NEW BOO 
EDICAL DISORDERS of THE LOCOMOTOR 
SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 

“ This is a book of outstan merit. It is well illustrated 
and the general practitioner will derive great help from a careful 
study of its pages.”,—-MEDICAL WORLD 
Pp. 636 262 Illustrations (some in colour) 45s, net 

E. & S. Livingstone Ltd., Medical Publishers, Edinburgh 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. ‘Arranged by 
Dr. ROBERT CRUICKSHANK and EpITOR OF THE LANCET 


Demy 8vo 362 +vi pages 33 Graphs 38 Tables 
128. 6d. net +5d. postage 


Tbe Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Fourth Edition, revised and enlarged 


ONTROLLED PARENTHOOD 
by R. H. BOYD, ms CHB FRCS (Edin) 
“The most practical book on oe subject that haa come our 
per Its contents are based, in the main, on experience gained 
a = and consulting-room, and they are stated unemotionally. 
e e diagrame are excellent. Altogether the book has 
the a cf the sexologist’s vision ‘and the application of the 
severely practical man.’? —Clinica 


pages 13 figu net 
_ Wm. Heinemann Medical Books * Ltd London 


EWIS’S LENDING LIBRARY 
All Branches of Medical, Scientific and Technical Literature 
NEW BOOKS ALWAYS AVAILABLE 
FOR THE USE OF THE MEDICAL PRACTITIONER 
AND SPECIALIST 
ANNUAL SUBSCRIPTION FROM ONE GUINEA 
Prospectus post free on request 
H. K. Lewis & Co. Ltd., 136, Gower-street, London, W.C.1 


~ URGERY: A TExrsoox ror SrupENTs 
By CHARLES AUBREY PANNETT, B.Se., M.D., 


Professor of Surgery, Unive’ rsity of London; Director of the 
8 ical Unit, St. ’s Hospital, London ; sometime member 
of the Court of Examiners, 5. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 
740 +xii Extensively illustrated throughout text 
phe book gives a short account of general surgery. 


35s. net 
Due to 
selection of proved methods it is unencumbered by 
abautete recommendations ; nor is it burdened by discussions 
of controversial points in’ pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Journal of the History of Medicine 
and Allied Sciences 


Anew American quarterly with a distinguished board of editors, including 3 noted British 


authorities on the subject. Subscriptions may now be accepted 


for Volume II, 1947, at 50s 


perannum. The July and October issues for 1946 are still available, at 12s éd each (the 
October number being a specially large one in commemoration of the centenary of Anesthesia) 


The Glands 


of Destiny 3rd edn 
by IVO GEIKIE-COBB 
With 23 plates Nearly Ready 15s 


Menstrual Disorders and Sterility 


me AY MAZER, MD Faos and L. 8. ISRAEL, mp 2nd edn 
illustrations Ready Shortly 42s 


WM HEINEMANN - MEDICAL BOOKS - LTD 


The Psychology of Women 
Vol. Motherhood 
by HELENE DEUTSCH, mp 


Nearly Ready 25s 


Nervousness, Indigestion and Pain 6th ptg 
by WALTER OC. ALVAREZ, mp Ready Shortly 25s 


100 GREAT RUSSELL STREET LONDON WCl1 
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‘ALBUCID’ SOLUBLE 


BRAND OF SOLUBLE SULPHACETAMIDE 


dissolves readily in water (up to 57%) and is | The low toxicity, high solubility and nearly neutral 

unique among sulphonamides in that its solution | reaction of solutions make ALBUCID SOLUBLE ideal 

can be easily adjusted to neutrality — hence it is | for local application. The following are some of 

non-irritating and innocuous to the tissues. the forms prepared for convenience of the medical 
profession. 


*‘ALBUCID’ SOLUBLE 
Burn and Wound Dressing 6% +* Eye Drops 10% and 30% ~- Eye Lotion Tablets 0-25 gm. 
First Aid Dressing Eye Ointment 2}°% and 6% ~- Dental Cerate 10%, 
Naso-Pharyngeal Solution 10°, *STERUCID’ STERILE SOLUBLE POWDER AMPOULES 5 gm. 


*ALBUCID” Oral Tablets 0-5 gm. ‘STERUCID’ STERILE POWDER AMPOULES 5 gm. 
*‘DERMUCID’? The new topical application | impetigo, sycosis barbae and infected conditions 


containing ‘ Albucid’ 6% in a vanishing cream | of the face and other exposed parts; can be used 
base — particularly suitable for the treatncent of | without embarrassment to the patient. 


* Albucid’ is the registered name which distinguishes sulphacetamide of British 
Schering manufacture. Samples and literature gl. sent on request 


BRITISH SCHERING °LIMITED 167-169 Great Portland Street, London, W.1 


There is considerable 
evidence of the outstand- 
ing value of Cardophylin 
in producing vasodilatation. 
The coronary vasodilatation 
is manifested in an 
increased coronary blood 
= flow and a beneficial 
effect on the myocardium; the renal vecodihilien is indicated by the powerful diuresis, while its 
antispasmodic action appears to be largely the result of the bronchodilatation induced by the drug. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 
DISEASES OF THE CARDIOVASCULAR SYSTEM + OEDEMA + ASTHMA 


LITERATURE AND SAMPLES ON REQUEST 
IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 
MANUFACTURED 6Y WHIFFEN & SONS LIMITED - CARNWATH ROAD - FULHAM - LONDON - S.W.6. 
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LIVOGEN 


The Rational Tonic 


Livogen, which contains liquid extract of liver B.P. together 
with vitamins of the B group, is again available and may 
be prescribed freely at the discretion of the physician. 


Particulars of dosage on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N.!1 
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Determining the effect 
of certain food products in 
stimulating the metabolism 


Striking results of clinical research 


FAMOUS research insti- 
tute agreed to conduct 
tests to find out the com- 
parative. value of various 
food products—broths, meat 
extracts, etc.— prescribed 
for stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
metabolism were administered 
and the results assessed by a 
basal metabolism apparatus. 
The results were striking, for 
they revealed that one meat 
preparation was outstandingly 
successful in raising meta- 
bolism. I: was Brand’s Essence. 
The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, and 


Brand’s Essence 


still appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effectively 
Stimulates metabolism — to an 
extent not shared by other 
meat preparations. 

For over 100 years doctors 
have recommended Brand’s 
Essence. You can prescribe it 
confidently when there is need 
for a natural metabolic stimu- 
lant making no demands on 
the digestion. 


IMPORTANT TO DOCTORS 
Brand’s Essence is extra ted 
from the finest lean meat. It 
contains 10°), of easily avsimi- 
lable protein, and is rich in 
extractives. It is free from fat 
and carbohydrate. It quickly 
absorbs excess free acid, and 
can be pre- 
scribed even in 
cases of acute di- 
gestive disorder. 


Peptic ulcer and 
hypovitaminosis C 


It has been shown experimentally that there exists 
a relation between peptic ulcer and hypovitaminosis 
C. Clinically it has been found that a considerable 
proportion of patients with low vitamin C reserves 
suffered ftom gastric or duodenal ulcer. Whether 
lowered vitamin C intake due to restricted dietary is 
always the cause of hypovitaminosis, or whether the 
hypovitaminosis is an etiological factor in ulcer 
formation, is not yet determined. 


Tests at various hospitals, employing two to three 
fluid ounces of ‘ Ribena’ Blackcurrant Syrup daily, 
clearly showed that in acute cases of peptic ulcer, or 
cases of fairly recent standing, the supplement of 
blackcurrant juice accelerated disappearance of 
symptoms and of X-ray 
evidence of ulcer. Cases 
of hamatemesis did 
particularly well on |BLACKCURRANT SYRUP 
* Ribena’ therapy. (Not less than 20 mg. ascorbic acid 


per fl. oz.) 
. W. CARTER # CO. LTD., THE OLD REFINERY, BRISTOL, 2 


For 


or Duodenal Ulcer 


| be view of the increasing adoption of intensive alkaline medication for \\o 
gastric and duodenal ulceration, the selection of a suitable antacid agent 


is a matter of considerable importance to the general practitioner. 


Alocol”’ allows of antacid 
therapy in a particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 
not produce any unpleasant 
secondary reactions, even 
whentakenin large doses and 


‘Colloidal Hydroxide of Aluminium 


history of “ Alocol,” with convincing clinical 
supply for trial sent free to physicians on request. 


A. WANDER LTD., M 


Complete chemical hi 
reports and 


astric 


over a long period of time. 
** Alocol ” neutralises excess 
gastric acidity to the most 
favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
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==) OXFORD MEDICAL PUBLICATIONS 


Just Published 
DISEASES OF THE HEART AND CIRCULATION 


By ALBERT A. FITZGERALD PEEL 
M.A., D.M.(Oxon.), F.R.F.P.S.(G.) 
Professor of Medicine, Anderson College of Medicine, Glasgow; Assistant Physician, Victoria 
Infirmary, Glasgow ; Lately Visiting Physician, E.M.S., Scotland ; Medical Consultant, Depart- 
ment of Health for Scotland and Ministry of Labour and National Service Recruiting Boards 


Pp. 420 113 Illustrations 35s. net 


A CEREBRAL ATLAS: Illustrating the Differences between Normal 
and Defective Brains 
By RICHARD J. A. BERRY, M.D., F.R.C.S., F.R.S.E. 


Pp. 426 441 Illustrations 105s. net 
“ Difficult to express our admiration of this magnificent work.’’—BRiTISH JOURNAL OF SURGERY 


PHYSIOLOGY OF THE NERVOUS SYSTEM 
By J. F. FULTON, M.D., D.Ph., D.Sc. 2 
2nd Ed. Pp. 624 112 Illustrations 45s. net 
“A landmark in the literature of neurology.” —BRITISH MEDICAL JOURNAL 
CANCER OF THE UTERUS 
By the late ELIZABETH HURDON 
Pp. 200 29 Illustrations 17s. 6d. net 


“A fitting culmination to the author’s long years of work . . . indeed an important contribution to the 
common war against cancer.’’"— JOURNAL OF THE CANADIAN MEDICAL ASSOCIATION 


TWEEDY’S PRACTICAL OBSTETRICS 


Revised by BETHEL SOLOMONS, M.D., F.R.C.P., F.R.C.O.G. 
and NINIAN FALKINER, M.D., F.R.C.P., F.R.C.O.G. 


7th Ed. Pp. 790 296 Illustrations 25s. net 
“Highly commended to both students and practitioners.’-—-GLasGow MEDICAL JOURNAL 


TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 

Pp. 248 54 Illustrations 15s 
“Mr. Maingot has done a great service in writing this book.”—MrEDICAL PRESS AND CIRCULAR 
GYNACOLOGICAL OPERATIONS 

By J. LYLE CAMERON, M_D., F.R.C.S., M.R.C.O.G. 


Pp. 212 26 Illustrations 21s, net 
“‘ An excellent book which will prove of great benefit."”—Post-GRADUATE MEDICAL JOURNAL 


A COMPANION TO MANUALS OF PRACTICAL ANATOMY 
B+ JAMIESON, M.D. 


Pp. 
“An admirable synopsis of the general facts.’".—BRITISH MEDICAL JOURNAL 


TUBERCULOSIS OF BONE AND JOINT . 
By G. R. GIRDLESTONE, D.M., F.R.C.S. 


Pp. 277 217 Illustrations 30s 
“ Of inestimable value.”—-THE PRACTITIONER 


net 


16s. net 


net 


Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ - 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 


RILIS : 
‘THE NEW SODIUM BISMUTH z 
TARTRATE INJECTION WHICH 

iS GIVING PROMISING RESULTS 


Medical Literature. 


we 
ANAL 


HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON,E.C.2 


| 
| 
ON | 
c.J.! 
a : 
: 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Aprit 5, 1947 


... a measure of mental serenity’ 


In a report* on the value of ‘Benzedrine’ Tablets for patients 
undergoing institutional treatment for pulmonary tuberculosis it is 
stated that: ‘‘ The drug appears to havea definite value, particularly 
during difficult phases of thoracic surgery and for the rest- 
oration of confidence in the depressed or over-anxious patient.”’ 


With a daily dose of 10 mg., ‘‘Inall cases there was, besides the 
euphoria, a considerable improvement in appetite, and pains, 
headaches, and minor complaints disappeared. The beneficial 
effects . . .suggest that amphetamine might have a much wider 


as application in general surgery.’’ No ill effects were observed. 
it was emphasized that: ‘‘ Long rest in bed is useless without a 


14th., 1946, p. 864. measure of mental serenity.”’ 


"BENZEDRINE TABLETS 


MENLEY & JAMES, LIMITED 
Esch tablet containe 123 COLDHARBOUR LANE, LONDON, S.E.5 


“There is a time for every purpose,” and Nature has 
appointed the hours of night as the time for rest and re- 
cuperation. Making these hours coincide with the taking 
of an evacuant has sound psychologic as well as therapeutic 
justification if the medication does not interfere with the 
salutary effect of an unbroken sleep. 

In the case of Agarol the patient is hardly conscious of having 
taking an evacuant. There is no unpleasant after-taste, no 
griping ; and there need be no fear of an untoward premature 
result, for Agarol acts with almost clock-like regularity, 
allowing eight hours from the time of taking to the time 
of evacuation. 

Agarol is a mineral oil emulsion with a small dose of 
phenolphthalein. 


Sample and literature sent on the 
signed request of physicians. 


BTC 5 


LTD., POWER ROAD, CHISWICK, LONDON, W.4 
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POWDER and TABLETS 
for Acidity 


The particular value of Magsorbent in chronic hyperchlorhydric 

disorders depends upon the moderation of its rate of interaction 

with acids. The time required for complete interaction approxi- 

mates to the normal emptying time of the stomach. Itcan, therefore, 

be taken in generous excess of the amount required to combine 

with the acid present in the stomach at any particular moment, 
without risk of over-neutralisation. 


Samples and literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


Indicated in 
@ SEASONAL HAY FEVER 
@ CORYZAL ASTHMA 


Advances in the field of Allergy have 
shown that patients derive more benefit 
from treatment with a combined pollen 
vaccine than the more usually practised 
treatment with simple extract of Timothy 
Grass Pollen. 

Treatment is best commenced at an 
early date so as to ensure the patient 
reaching the maximum dosage before the 
Pollen Cloud is at its height, that is from 
May to mid-July. 


Literature and prices on application 


DUNCAN, FLOCKHART & Co. 


EDINBURGH LONDON 


A Combined Pollen Vaccine 
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A\n outstanding advance in 
liver therapy 


HEPAMINO 


The original proteolysed whole liver preparation developed 
and introduced by The Evans Biological Institute.* 


For the treatment of all macrocytic anaemias (including refractory 


anaemia) nutritional deficiencies and as a supplementary food in 
convalescence. 


Hepamino is a soluble, pre-digested preparation of whole liver in 
granular form for oral use. 


It contains the haemopoietic factors (including folic acid), essential 


amino acids and water-soluble members of the vitamin B complex 
derived from raw liver. 


(The representative composition will be supplied on request). 
*Brit. med. J. 1944, 1, 655. 


Ample supplies of Hepamino are available and 

with the relaxation of the restrictions on the use 

of ar it may be freely prescribed whenever 
red. 


In containers of approx. 5 oz. 


Made in England by 
EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


Overseas companies and branches : 
AUSTRALIA, BRAZIL, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA. 
EL 88 


PHARMACEUTICALS 


FINE CHEMICALS « BIOLOGICALS ° 
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"..contains the mznzmum 
solid 


‘Hepastab Forte’ is a concen- 
trated extract of liver containing — 
all the known  anti-anaemic 
factors with the minimum of 
solid matter consistent with 


high therapeutic efficiency. 


‘Hepastab Forte’ should be 


given intramuscularly but maybe F O R «tik E 


given intravenously if necessary. CONCENTRATED 
LIVER EXTRACT 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM _ ENGLAND 


BB222B-201 
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“Benadryl” the new synthetic 
anti-allergic. is now available 


as a palatable elixir 


‘BENADRYL’ is an anti-histamine agent possessing 


both anti-allergic and antispasmodic activity. 


It has proved of value in the oral treatment of 


various allergic conditions such as hayfever, contact 


dermatitis, vasomotor rhinitis, urticaria, asthma, 


eczema, drug sensitization and serum and penicillin 


reactions. 


‘Benadryl’ is now available as a palatable elixir 
containing 10 mgm. per 4 c.c. (1-fl. drachm), thus 


facilitating the administration of doses of less than 


the 50 mgm. provided in the capsules. 


Further details will be supplied on request. 


PACKAGES: ‘ Benadryl’ Elixir is supplied in bottles of 4 
and 16-fl. ozs., ‘Benadryl’ Capsules in bottles of 50 and 500 
each containing 50 mgm. 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.I 


LABORATORIES: HOUNSLOW, MIDDLESEX 
Inc. U.S.A., Liability Ltd. 


e . 
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TRADE MARK 


neutral soluble 
sulphathiazole derivative 


The soluble sodium salts of the heterocyclic derivatives of 
sulphanilamide such as sulphapyridine, sulphathiazole and sulphadiazine are 
strongly alkaline in reaction and their employment. both parenterally and 
topically is subject tO limitations. 

‘Soluthiazole ' is the sulphathiazole analogue of * Soluseptasine * and presents 
sulphathiazole in the form of a soluble compound which produces approximately 
neutral solutions in water. 

It provides a means for the parenteral administration of sulphathiazole by 
either the intravenous or intramuscular route, and for its topical application. 
The chief clinical indication of ‘ Soluthiazole ’ is to initiate therapy in patients 
who are acutely ill or to treat patients who are unable to take sulphathiazole 
by mouth. It may also be used by topical application in the treatment of infected 
conditions of the conjunctival sac, nasosinuses, joint cavities, pleural and 
peritoneal sacs. 


SUPPLIES :— 


‘Soluthiazole’ is supplied as a 45 per cent. sterile neutral 
solution (5 c.c. containing the equivalent of | gramme of Sulphathiazole) 
in ampoules of 5 c.c. ( boxes of 6 and 25) and in multi-dose containers of 25 c.c. 


manufactured by 


MAY & BAKER LTD. 


distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


 'W’wWWw 
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In the management of cardiac arrhythmias, the consistently good results 
afforded by Digoxin ‘B. W. & Co.’ match the diagnostic precision of the electro- 
cardiograph. Digoxin, obtained from Digitalis lanata, is a pure crystalline 
glycoside of constant composition and activity, needing no biological 
standardisation. Other important advantages are its rapidity of absorption 
and excretion and its suitability for intravenous injection in cases of 
extreme urgency. 


*TABLOID’ =e DIGOXIN, 6-25 mgm. SOLUTION OF DIGOXIN ‘B. W. & Co.’, 0-5 mgm. in 1 ce, 
(POR ORAL ADMINISTRATION) (FOR ORAL ADMINISTRATION) 


* WELLCOME” ww. Injection of DIGOXIN, 0°5 mgm. in 1 cc. 
“(POR INTRAVENOUS INJECTION) 


DIGOXIN ‘B.W. & CO.’ 


BURROUGHS WELLCOME & CO. (THE WELLOOME FOUNDATION LED.) LONDON 


ASSOCIATED HOUSES: 
NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 


ag \| 
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QUALITY 


For over 25 years the London Hospital bas = 
supplying the profession with Sterile Surgical 
Catgut of the highest quality and of a tensile 
strength greater than the requirements of the B.P. 
Codex and the U.S.A. Pharmacopoeia XII. 


THE LONDON HOSPITAL LIGATURE DEPARTMENT, 
LONDON, E.!, ENGLAND. 


IN PERNICIOUS ANAEMIA — icc. EXAMEN 


Made more efficient by proteolysis... 
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CLINICAL APPROACH TO PREVENTIVE 
MEDICINE * 


Perrin H. Lone 
M.D. Ann Arbor, F.R.C.P. 


From the Department of Preventive Medicine, Johns Hopkins 
University School of Medicine 


Last spring, when I read the report on the U.S.A 
medical curriculum, prepared by the Association of 
Interns and Medical Students from the returns of a widely 
disseminated questionnaire, I was amazed to find that 
instruction in public health (preventive medicine) stood 
third in the list of subjects which, in the opinion of the 
respondents, should be de-emphasised. This surprised 
me, not only because it ran counter to current social, 
economic, legislative, and educational trends, but also 
because it was derived from that segment of our 
profession which ordinarily is advanced in its social and 
educational consciousness. 

This report should not be lightly dismissed. We cannot 
ignore it by remarking that the sample was probably 
inadequate, that it reflects the intellectual immaturity of 
the students and the undesirable educational features of 
the accelerated programme, or that it is symptomatic of 
either the disorganisation or the over-organisation which 
has existed in the teaching of preventive medicine during 
the past few years. Rather, it seems to me, this report 
must make us all stop and think about the general 
approach we are making to preventive medicine, the 
content and placing of our courses, and the philosophies 
with which we are attempting to inculcate our students. 
We should approach the subject with a spirit of inquiry 
and in a mood for self-criticism. Let us do this individu- 
ally and collectively since the philosophies and methods 
of instruction in preventive medicine—because of the lack 
of a clear definition of the subject (which is so well shown 
by our various titles), and because of the nature of our 
individual training—vary more in medical schools in 
U.S.A. than do those of practically any other subjects 
included in the medical curriculum. 


WHAT PREVENTIVE MEDICINE IS 


A review of the current philosophies and trends in the 
teaching and practice of preventive medicine is necessary 
for an appraisement of the various methods of instruction 
used in presenting this subject to the students. As 
Ryle (1943) has so ably pointed out, “three great 
historical epochs exist in preventive medicine.’ During 
the first epoch the initial approaches to sanitation, 
proper working conditions, adequate housing, &c., were 
made, and empirical methods for the control of infectious 
diseases, such as typhus, yellow fever, smallpox, typhoid 
fever, and cholera, were put into effect. These measures 
were continued and extended in the second epoch under 
the influence of the development of microbiology and 
sanitary science to a point which, at least in certain parts 
of the world, has brought many infectious diseases under 
control and reduced their ravages to a minimum. At 
present we are living in the end of the second and in the 
beginning of a third epoch, in which prominence will be 
given to the prevention of non-infective diseases, the 
rehabilitation of the sick, and the mitigation of chronic 
or degenerative disease, and physicians, if they wish to 
survive either professionally or economically, will become 
increasingly conscious of the necessity for maintaining 
a primary interest in the promotion of health rather than 
the alleviation of illness. 

Sir George Newman (1932) conceived of medicine as 
having three aims: the cure of disease (curative 
medicine) ; the prevention of disease and the modification 
of the course of established disease (preventive medicine) ; 
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and the of the natural of individuals 
and communities through favourable environmental and 
other factors to produce a way of life favourable to 
health (conservative medicine, constructive medicine, or 


hygiene). In his opinion, when efforts in the prevention 
or the modification of disease are directed towards the 
protection of the community and the improvement of 
its external environment, they fall within the realm of 
public health. 


Leathers (1938) defined the subject as follows: ‘‘ Preventive 
medicine constitutes a part of clinical medicine, obstetrics, 
pediatrics, and psychiatry, and even much of surgery. Its 
purpose is to avert those disorders for which there are specific 
preventive measures, to detect early by accurate and thorough 
methods of diagnosis the beginnings of illness for which 
remedial therapy may be applied. Its objective is to aid in 
the solution of social, economic, and welfare problems of the 
community in relation to disease. It involves the uses of a 
specific technique in dealing with the public. The application 
of the principles of preventive medicine through organised 
administrative procedure in relation to local, state, or national 
needs constitutes public health.” 

Perkins (1942) has written: ‘‘ Preventive medicine is not 
a specialty. ... It is not public health. ... It is not hygiene 
or sanitation. It is a philosophy and a science having practical 
application in every phase of clinical medicine. . . . Preventive 
medicine must maintain contact with clinical medicine at all 
points ” and “ should be a clinical branch.” 

Smillie (1943) states that preventive medicine ‘ comprises 
those activities that are the direct responsibility of the 
individual in the prevention of disease, and in the promotion of 
the health of himself and his family. . ..The person who is 
most responsible (for these activities) is the private practitioner 
of medicine, who serves as health adviser to each family in the 
community.’’ Public health, on the contrary, “‘ encompasses 
those activities that are undertaken for the preven- 
tion of disease and the promotion of health that are a 
community-wide responsibility.”” They are not carried out by 
a practitioner of medicine. 

Barnes (1943) and Anderson (1943) believe that public 
health is a specialty which should not be taught as such in 
medical schools, because it is beyond the needs and scope of 
the average medical student. Both emphasise the epidemio- 
logical approach to the study of disease, and Anderson feels 
there is a definite need for coérdinating the instruction 
regarding communicable diseases (epidemiology) with the 
clinical instruction in these diseases. 

Hitchens (1943) has emphasised the importance of instruc- 
tion in environmental sanitation to provide the student with 
the proper appreciation for public health. 

Wampler (1943) feels that, as ‘‘ the most important function 
of the physician is to keep his patients well,” and as this 
concept is the keystone to the intelligent practice of industrial 
medicine, an approach to preventive medicine through 
industrial medicine offers much hope in teaching. 

Grant (1943) has concluded, after almost twenty-five years’ 
experience, that environmental case-studies offer a valuable 
approach in the teaching of preventive medicine. 

Probably Ryle (1943) has summed up the implications of 
the latest British concepts in this broad field when he says 
that social medicine is not just another name for pre- 
ventive medicine, and that social medicine and _ socialised 
(State) medicine are not synonymous. It is his belief that 
social medicine is a direct development in and expansion 
from clinical medicine, and that it concerns the group as well 
as the individuals comprising the group in regard to sickness 
in the family and in the community : 

“* It embodies the idea of medicine applied in the service of 
man as socius, as fellow or comrade, with a view to a better 
understanding and more durable assistance of all of his main 
and contributory troubles which are inimical to active health, 
and not merely to removing or alleviating present pathology. 
It also embodies the idea of medicine applied in the service 
of societas, or the community of men, with a view towards 
lowering the incidence of all preventable disease and raising 
the general level of human fitness.” 


In concluding this review of concepts of the content and 
teaching of preventive medicine, I wish to dwell at some 
length on the views set forth by Smith and Evans (1944) : 

“Preventive medicine might be logically defined as all 
medicine that seeks to alter the course of disease or to better 
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the patient’s physiological status. Practically it means 

intervention in a limited range of situations in which 

specific disease can be warded off or a specific deterioration 
of a patient’s condition can be forestalled.” 

The authors believe that this can be done at several 
levels, ‘the prevention of the consequences of non- 
preventable and non-curable diseases.” To them “the 
core of preventive medicine” is “‘the adjustment of the 
individual patient to his physiological equipment and 
status.” 

This, they believe, “‘ can hardly be taught successfully in 
didactic courses. The student needs to see his instructor 
handling patients in the clinic and at the bedside in a way 
that makes full use of the resources of medicine for bringing 
about such an adjustment—resources which are still all too 
meagre for the infinite variety of the task. The department 
of preventive medicine cannot hold itself aloof from 
other clinical departments if it is to do and promote such 
teaching.” 

One can deduce from the views just presented that a 
difference of opinion exists between the authors cited 
concerning many of the aspects of what they term 
preventive medicine. Some take a fairly restricted view 
which is limited in essence to an epidemiological or 
environmental sanitary approach. On the other hand, 
Ryle (1943), through his definition of social medicine in 
terms of socius and societas, presents a point of view of 
medicine applied in the. service of both the individual 
and the community. Public health is declared to be a 
specialty in the strict sense of the word by two authori- 
ties, while a third infers that it is nota specialty at all 
but that it “‘ connotes a methodology.”” Several writers 
differentiate sharply between preventive medicine and 
public health, and several are of the opinion that public 
health should not be taught as such, because it is beyond 
the needs and scope of the average medical student. One 
writer believes that a satisfactory approach is through 
teaching in industrial medicine, while another is satisfied 
with instruction in environmental sanitation. Fairly 
general agreement exists about the value of the clinical 
approach to preventive medicine ; this is best summed up 
in the words of Smith and Evans (1944), when they say 
of a department of preventive medicine: “‘ its members 
must take their places on the clinical team of the teaching 
hospital and do their part to enrich general medicine 
rather than attempt to build up a separate discipline.” 


AND IS NOT 

I shall not attempt to define preventive medicine except 
in the negative. To me it is not public health in the 
general educational or practical sense. The average 
courses in U.S.A. which lead to a degree of Master of 
Public Health are technical and methodical in their 
content and designed to teach physicians interested in 
public health the intelligent use of certain specialised 
knowledge which necessarily must be used in their 
vocation. Knowledge of the techniques used in protecting 
the public health are often beyond the needs and intellec- 
tual interests of medical students in U.S.A. When such 
instruction is provided in the guise of preventive medicine 
in undergraduate courses, it often is so alien to the 
remainder of the curriculum that the students often, 
and I believe rightly, wonder what it has to do with their 
medical education. 

Instruction in tropical medicine is also not preventive 
medicine, though instruction in the techniques of the 
control of certain tropical diseases does lie within the 
realm of public health. Tropical medicine has an exotic 
sound and conjures up visions of expeditions to far 
places. It is not a difficult subject, and, as was demon- 
strated in the war 1941-45, competence in this branch of 
medicine can be acquired rapidly by average American 
physicians, provided that adequate clinical material is 
made available for their instruction. Tropical medicine 
and clinical parasitology and helminthology rightly 
should be taught in the department of medicine. 


Industrial medicine is another branch of clinical medi- 
cine which, in my opinion, has unfortunately fallen by 
default into the lap of preventive medicine. This has 
happened primarily because industrial medicine in its 
inception was concerned with accidents and hence came 
within the province of the surgeon. When a growing 
social consciousness and the development of compensation 
systems for reimbursing the victims of accidents and 
poisonings led to the development of safety engineering, 
then, because of the preventive aspects involved, preven- 
tive medicine and public health claimed their share of 
the field. Recently, clinical medicine has reawakened to 
the importance of the interplay .of the social, physio- 
logical, psychological, and environmental factors in the 
production or modification of disease in industry. For 
this reason industrial medicine, so far as its clinical aspect 
is involved, should be a primary educational concern 
of departments of medicine and psychiatry. Safety 
engineering and the technical aspects of the practice of 
medicine in industry are specialised subjects which may 
be given as postgraduate courses to those physicians who, 
already proficient in clinical medicine, desire to enter 
the field of industrial medicine. 

I do not believe that preventive medicine is a science. 
It is also not a specialty in the true sense of the word, 
because, with minor exceptions, it often has either 
borrowed unblushingly or, like a poor relative, been 
content to receive the “ cast-offs”’ from the older and 
better-established branches of medicine. 

Preventive medicine is a philosophy, a way of thought 
and life, a subject which should permeate a large part of 
the medical curriculum and the whole of the practice 
of medicine. 

CLINICAL BASIS 

I have often beer asked why I favour so strongly the 
clinical approach to teaching in preventive medicine. 
One’s actions and one’s thoughts are conditioned by 
training and experience. Twenty-five years ago, when I 
was a second-year medical student, I received my first 
exposure to preventive medicine in hygiene, as the course 
was called. I have recently reviewed my notes in this 
course, and I find that twice a week in the second semester 
I attended lectures which dealt superficially with toxi- 
cology, first-aid, public-health education, personal 
hygiene, programmes of physical fitness, the epidemiology 
of communicable disease, environmental sanitation, and 
a little of medical history. All these subjects were 
essentially unrelated to each other or to the other 
instruction which we were receiving at that time, and 
were didactic in type. 

In our fourth year another exposure took place, this 
time in a course entitled public health. Again, twice a 
week, didactic instruction covering.everything from the 
Broad Street pump to the Framingham experiment was 
presented to us in outline, with special emphasis on 
sanitation. Other subjects, such as _ public-health 
administration, community planning for health, mental- 
hygiene programmes, control of communicable disease, 
&c., were touched in these talks. In my notes from the 
lecture entitled ‘‘ Adventures Extensive and Intensive 
in Community Health ”’ presented to us on Nov. 16, 1923, 
my summary of the talk was as follows: ‘‘ Public-health 
nurse versus physician: ten rounds, no decision.” I cite 
this, not in a spirit of levity, but simply to demonstrate 
the difficulties which arise when the basic philosophy 
of instruction in preventive medicine stems from what 
Ryle has designated the first epoch or early second epoch 


‘in preventive medicine. 


When, after sixteen years’ training and experience in 
internal medicine, I was asked to accept the chair of the 
newly created department of preventive medicine at the 
Johns Hopkins University School of Medicine, I decided 
that our departmental approach to preventive medicine 
would be developed along clinical lines. This decision 
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of the graduates of the Johns Hopkins University School 
of Medicine enter into the practice of medicine or surgery 
or the specialties. As has been pointed out by Smillie 
(1943), the mission of undergraduate instruction in 
preventive medicine is not “to prepare students to 
become grade-B health officers’? but rather ‘‘ to meet 
their obligations as private practitioners of medicine.” 
If most of one’s students become practitioners it seems 
logical to attempt by the clinical approach to inculcate 
the philosophy, besides assisting other clinical depart- 
ments to provide a knowledge of the practical aspects, 
of the prevention or modification of disease, especially 
the promotion of health. 

A further consideration of teaching in preventive 
medicine brought me to the problem of the present 
curricula in our medical schools. From the day a student 
enters medical school practically his total outlook is 
focused on diagnosis and treatment. Anatomy, bacterio- 
logy, biochemistry, physiology, pharmacology, and 
pathology are more or Jess exciting and at times com- 
pletely isolated milestones along the road to the clinic. 
All of us can remember the excitement and the intense 
satisfaction which pervaded us when at last we had 
worked up our first “‘ case.” We had a feeling that we 
had arrived. 

The philosophy of clinical teaching at the bedside, so 
laudable in its inception, because it took medical students 
from lecture halls into hospital wards, has become 
restricted in its concept. The interest of the medical 
student is focused on the sick man recumbent in a 
hospital bed. But slight attention is paid to what brought 
the patient to the hospital, and when, owing to his own 
natural resistance or to the administration of one of the 
few “‘ specifics ” in modern medicine, he hecomes ambu- 
latory, interest in him rapidly wanes. Little consideration 
is given to his problems of convalescence or to his physical 
and mental rehabilitation. 

Medicine today has become more specialised and more 
technical, with the result that its students are required to 
assimilate vast quantities of precise and intricate informa- 
tion. This is the result of the remarkable progress which 
has characterised medicine during the last quarter of a 
century. With the continuous increase in the definition 
of our knowledge, medicine and the teaching ef medicine 
have tended to be compartmentalised in our medical 
schools. Disease has become a jigsaw puzzle whose 
integral parts are scarcely ever put together by one person 
to obtain the whole. Specialists and corps of technicians 
are required for its solution. Research is “‘ directed and 
coérdinated,” because it is thought that many fields have 
become too broad for the individual endeavour. Is it 
any wonder, then, that the instructor and the student, 
staggering together under the impact of the increasing 
and continuous flow of new medical knowledge, have 
little time, as Ryle (1943) has said, for “‘ the old «etiological 
interest and humanism of our fathers”? ? It is beginning 
to appear that the more they learn the less they under- 
stand. The eminent specialist, the great worker in 
research, and the expert and dexterous surgeon have 
become the gods of the students, and specialisation their 
goal. It is in such a milieu that preventive medicine 
must compete for the students’ attention and contempla- 
tion, and it seemed to me that as a subject it would fail 
in its aims unless presented upon an equal and integrated 
basis in all of the school years by instructors who were 
well grounded in the various fields of general medicine, 
besides being imbued with the philosophy of preventive 
medicine. 

Health economics and the social, environmental, and 


“ religious aspects of illness are directly concerned with, 


and stem from, the patient or groups of patients. It is 
therefore obvious that, for a proper understanding of the 
economy of health and the cost of illness, and for the 
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proper appreciation of the réle played hy social and 
environmental factors in disease, a broad knowledge of 
clinical medicine is needed. In the approach to teaching 
in these fields, it has therefore seemed to me that the 
clinical approach is logical, because only through 
such an avenue can a proper appreciation of the 
many problems be achieved. 1 do not mean to infer by 
this statement that use should not be made, in teaching 
preventive medicine, of the material which can best 
be collected, analysed, and presented by trained non- 
medical observers ; nor do I feel that the contributions 
made to medicine by the newer sociology should be 
neglected. The assistance of all branches related to 
medicine should be enlisted and the experts in the various 
fields employed in teaching programmes—but always 
under the supervision and guidance of one who, through 
training and experience in the natural history of disease, 
can leaven the presentation with the clinical aspects of 
the problem under discussion. 

Finally, it is my belief that, from the point of view of 
pedagogy in preventive medicine, the clinical approach 
is preferable. One of the dangers in all types of education 
is for the instructor to present material which is either 
beyond the intellectual comprehension of his auditors or 
sharply limited in its subject interest by the instructor’s 
own training and interests. The great teacher is easily 
understood. Instructors who have had a broad training 
in general medicine, With the daily multiple contacts 
with patients which such a training requires, generally 
have the ability to explain things medical in relatively 
simple terms. If this simplicity can be coupled with a 
sympathetic enthusiasm (but not emotional instability) 
and an ability to present the facts logically, the unrelated 
subjects which often make up the content of preventive 
medicine can be brought into a perspective which is 
proper in its relation to the remainder of the medical 
curriculum. 

TEACHING 

When preventive. medicine stems from the clinical 
approach, biostatistics becomes ‘ quantitative methods 
in medicine,” with instruction in vital statistics reduced 
to the necessary minimum and the accent placed on the 
mathematical approach to diagnosis and prognosis, the 
quantitative testing of alleged *‘ data,’ and the develop- 
ment of a logical rather than an impressionistic approach 
to the problems of illness. Patients can and should be 
used in this teaching, and the terminology of biostatistics, 
at present tending to become a jargon, can be reduced to 
English. 

Epidemiology, shorn of much of its methodology and 
technology, becomes the natural history of disease when 
approached from clinical medicine. The discussion of the 
origin, spread, and course of disease, of those natural or 
artificial factors which tend to alter its spread, of its 
patterns and of the effect of political, social, religious, 
economic, and environmental factors which affect such 
patterns, is a basic requirement if a proper philosophy of 
preventive medicine is to be inculeated in the students. 
Indeed, this course, if not restricted and narrowly limited 
by the thinking of the first and second epochs of preven- 
tive medicine, could be termed the foundation course of 
general medicine. It is obvious that teaching, dealing 
with the social, economic, and environmental aspects of 
illness, must stem from the patient and his record. The 
economy of health and problems, of medical care of the 
ill originate from the patient and lose much of their 
reality when presented in the abstract from masses of 
cold and often lifeless statistics. Their interpretation and 
elucidation gain much from clinical understanding. The 
same is also true in so far as the teaching in the communal 
aspects of medicine is concerned. Who can really 
understand or appreciate deeply the problems of the 
group unless he has a thorough knowledge of the 
problems and reactions of the individual ? 

M2 
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DR. FEENY AND OTHERS : 

It might be asked at this pileih now the type of teaching 
just described can be put into effect, and how preventive 
medicine can be established as a clinical subject. To 
begin with, departments of preventive medicine should 
be staffed with members who by training will not only be 
acceptable for appointment on clinical staffs of teaching 
hospitals but also can hold their own in clinical and 
research fields. Secondly, teaching in preventive medi- 
cine should be integrated with instruction in all 
departments of a medical school. Every effort should 
be made to have the various phases of its philosophy 
presented to students, interns, and staff in discussions 
of all clinical problems. Other departments should be 
encouraged to utilise the student’s knowledge of quanti- 
tative methods in medicine to further the development of 
a logical, rather than an impressionistic, type of thinking 
in medicine. Too often in clinical instruction the quanti- 
tative approach to the preparation or analysis of data is 
ignored or even disparaged by those who are unfamiliar 
with the proper réle of statistical methods in medicine. 
Thirdly, representation should be sought on all pro- 
fessional boards of teaching hospitals for members of 
the department of preventive medicine to provide the 
necessary leaven of humanism. Fourthly, separate 
clinical facilities are unnecessary if the staff of the 
department has been properly integrated with other 
staffs of the hospital. In those university medical 
centres in which the supervision of the health and the 
medical care of students, nurses, interns, employees, 
&e., is a responsibility of the department of preventive 
medicine the infirmary for the minor sick should be under 
its direct charge. A medical-centre health clinic provides 
a direct approach for instruction in and the practice of 
preventive medicine. Its value cannot be overestimated. 

TRENDS 

I have stated previously that I would not attempt to 
define preventive medicine, because I felt that it was not 
a science but rather a philosophy of the teaching and 
practice of medicine. However, I do believe that it is 
possible to outline certain of the important trends in this 
subject and to formulate its aims. I cannot agree wholly 
with Ryle when he says that social medicine is “ a logical 
development from [italics mine] and a direct expansion 
of clinical medicine.”’ If he had only said “‘ in ’’ instead 
of “ from” clinical medicine, we would be in complete 
agreement. ‘‘ Preventive medicine,” ‘‘ social medicine,” 
“eubiotic medicine,’ or whatever one desires to call 
that branch of medical teaching and practice in which 
we are interested, can no more be separated from general 
clinical medicine than can the stethoscope from the 
clinician, or the scalpel from the surgeon. Al attempts 
at such a separation are artificial in their conception and 
create a confusion rather than a clarity of purpose and 
mission. The fruits of our best efforts towards the 
promotion of health, the prevention or alteration of the 
ravages and effects of disease, the better understanding 
of the economic, social, and environmental factors in 
health and disease, indeed the whole of our philosophy 
in medicine, will be reflected primarily in the attitudes 
which we create in our colleagues and students. 

We are living in an age which has produced and will 
continue to produce great changes in the social and 
scientific structure of our profession. Today, while the 
fruits of medical progress are being enjoyed in some parts 
of the world, in other parts medical care has been reduced 
to a minimum. It is a time of simultaneous sunrise 
and twilight in medicine. We have entered a period in 
which more than ever before it is the duty of our profession 
to maintain its historical perspective. We must not fear 
bold experimentation in the promotion of health, but at 
the same time we must not confuse hypothesis or theory 
with the truth. We must be prepared to present the facts 
which will permit an informed electorate through its 
representatives to exercise its proper opinion in respect 
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to eare. It is a time in whict h and orderly 
thinking and intellectual honesty concerning problems of 
medical care should displace superficial emotionalism, 
cant, or laisser-faire reactionism. We must free ourselves 
from the traditions created by the spirit of the guild in a 
time when disease was the normal state of mankind, and 
lead the way in perpetuating health rather than sedulously 
occupying ourselves with the problems of disease. It is 
the time when the practice of preventive medicine should 
become the preoccupation of every physician and surgeon. 
TOWARDS SELF-EXTINCTION 

Despite the broad advances which have been made in 
most fields of medicine during the last century, there is 
still ample time, both in the teaching and practice of 
medicine ‘and its specialties, to proclaim and practise 
those humanistic principles which have been lost sight of 
in the process of learning more and understanding less. 
It should be our purpose by precept and by example to 
advance in the teaching and practice of general medicine 
those principles in the promotion and protection of human 
health and welfare which have always pertained and still 
pertain to the broad field of medicine and are not bound 
down by narrow specialisations. We exist becanse others 
have either forgotten or neglected certain basic precepts 
of medicine. 

With this philosophy in mind, what should be the aim 
of a department of preventive medicine ? It should be 
one of gradual self-extinction in every medical school. 
Its course should be carefully charted, and its success 
should only be considered complete when, owing to its 
efforts and its endeavours, the level of the instruction 
in and practice of humanistic medicine has been raised 
to such a point in all departments in a medical school 
that the continued presence of a department of 
preventive medicine is wnnecessary. 
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CALCIFEROL IN TUBERCULOSIS 
REVIEW OF 150 CASES OF LUPUS VULGARIS 


P. J. Ferny 
M.B. N.U.I. 
FIRST ASSISTANT, SKIN DEPARTMENT, LONDON HOSPITAL ; 
E.M.S. DERMATOLOGIST, OLDCHURCH COUNTY HOSPITAL, 
ROMFORD, AND ST. JOHN'S HOSPITAL, CHELMSFORD 


REVIEW OF 21 CASES OF PULMONARY TUBERCULOSIS 


E. L. SANDILAND L. M. FRANKLIN 
M.B. Lond., D.P.H. M.R.C:S., D.P.H. 
MEDICAL SUPERINTENDENT, ASSISTANT TUBERCULOSIS 
KETTLEWELL HOSPITAL, OFFICER, KENT COUNTY 

SWANLEY, KENT COUNCIL 
A YEAR’S experience (1945-46) in the treatment of 
lupus vulgaris at the London Hospital with massive 
doses of calciferol (vitamin D,) is recorded here. At the 
same time its therapeutic effect in pulmonary tuber- 
culosis was investigated at the Kettlewell Hospital, 
and a report of the findings is included. 


Lupus Vulgaris 
(P. J. F.) 

The story of how calciferol came to be used at Dijon 
in the treatment of lupus is told by Charpy (1946), 
the original user. It had been known for a long time 
that the administration of cod-liver oil was beneficial 
in tubereulosis, and Emery in 1848 recorded 74 cases of 
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lupus cured with the enormous dosage of 1000 g. of cod- 
liver oil daily. Evidently this treatment was too heroic, 
for the dose was reduced by his successors to something 
more palatable but ineffective, and Emery was forgotten. 
The next advance in lupus therapy was the introduction 
of heliotherapy and of concentrated ultraviolet light as 
local treatment by Finsen in 1897. In 1927 Sequeira 
and O’Donovan showed that the addition of daily general 
artificial light baths enhanced the effect of local light. 

The next stage was the isolation of vitamin D from cod- 
liver oil and the preparation of vitamin D, by exposing 
ergosterol to ultraviolet light, culminating with the 
isolation of pure calciferol in 1931. Credit for this goes to 
many biochemists, starting with Mellanby in 1919. At 
first it was feared to give calciferol in massive doses 
because of possible toxic effects, such as had occurred 
with ‘ Vigantol’ (Lancet 1946). It was used in small 
experimental doses in rickets, until in 1936 a child being 
treated for spasmophilia (Harnapp 1936) inadvertently 
swallowed a dose of 15 mg. (600,000 units). Not only did 
the child survive but the rickets was rapidly cured, «and 
the way was open for Charpy to start treatment of lupus 
by this means in 1941. 

The claim of a cure by Charpy (1943) was supported 
during the next two years by many French derma- 
tologists. These were listed by Bureau (1946) in order 
as follows: Gougerot and Gaullier, Clement Simon, 
Touraine, Degos, Michel and Pellerat, Thiers, Huriez, 
Garric, and Bureau and Barriére. The earlier reports 
claimed 100% cure ; but, later, less success was claimed. 
A cure in 70—-100°%, of cases is now claimed in France, 
according to a referendum recently conducted among the 
French dermatologists by Charpy (1946). There was, 
however, one much less favourable reply from Meyer 
(1946), whose experience, much larger than that of the 
others, is mentioned below. 

As part of the treatment Charpy emphasises that the 
addition of calcium is necessary, though in 1944 he 
favoured a fractionated or more intensive method of 
giving the calciferol. Also, in the Charpy method, local 
treatment of residual lesions is used occasionally. 

Bureau and Barriére (1945) reported one case cured 
without the addition of calcium. Meanwhile, in England, 
Dowling and Prosser Thomas (1945) had been treating 
lupus with massive doses of calciferol independently for 
two years, also without calcium and usuaily with less 
associated local treatment; their results were equally 
good. 

Histological cure was reported by Charpy (1945), 
Peyrie (1945), and Bureau (1946), in one case with 
negative serial sections of the residual scar and in another 
with negative biopsy of the scar and negative result from 
guineapig inoculation. Vachon (1944), however, found 
histological evidence of lupus still present in a series of 
4 cases treated with calciferol without local treatment. 
Vachon and Feroldi (1945) did not find histological cure 
in any of 7 cases treated by the Charpy method, but the 
biopsies may have been made too soon (Charpy 1946). 
Vachon and Feroldi also found no calcium deposits in 
any of their sections. This finding contrasted sharply 
with those of Levaditi and Li Yuan Po (1930) in experi- 
mental tuberculosis in rabbits treated with irradiated 
ergosterol (two years before pure calciferol became 
available) where completely calcified follicles in 
tuberculous orchitic tissue were found. 

Clinical reports on the effects of cale'ferol in other 
forms of systemic and cutaneous tuberculosis have been 
made by Bell (1946), Lapierre et al, (1946), Thiers et al. 
(1946), Wallace (1946), Macrae (1946), Jones (1946), and 
Wilkinson (1946). A complete bibliography of the pre- 
ceding references is given in Ann. Derm. Syph., Paris, for 
May—June, 1946. 

Toxic effects, as distinct from symptoms of intolerance, 
have been reported from the use of calciferol in lupus 


DR..FEENY AND OTHERS: CALCIFEROL IN TUBERCULOSIS 


5, 1947 439 


TABLE I—RESULTS OF TREATMENT OF LUPUS WITH CALCIFEROL 


lg@ele | | 
joc jo | ay 
a assis ia 
oa|@ | | 
|< | | | 
| | 
10-11 | 30} 6} 3/15] 2] 0] 1/47] 90 | 31 
| | | | 
9-10| 30] 6] 4/20] 0/2] 4/15! 9| — | 80} 30 
8-9 | 9] 1] 1] 3] 0] 0 0 | 6 | 3 | — |100| 33 
7-8 [19] 3) 0 0) 3/10) 6) | 32 
| 
6-7 |12] 4] 1] 6 o| 2 1| 6 1} 2 | 70) 10 
5-6 |12/ 5) 1] 5| 6 1} —|ss| s 
4-5 | 26) 14) 1113/1) 0/12] 6] 5] 2 | 27 


Totals |150 | 43/14 | 87| 3 4 | 27 | 75 | 36, | 25 


dosage by Merklen (1945), Bureau and Gougerot (1945), 
Bureau (1945), and, in a case of hypoparathyroidism, 
by Eaton (1946). 

Findings in serial estimations of the blood-calcium 
level have been reported by Dowling and Prosser Thomas 
(1946) and Meyer et al. (1946). Findings in serial 
estimations of the blood-sedimentation rate have been 
published by Vachon (1944), Meyer et al. (1946), and 
Feeny (1946). 


we 
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RESULTS 

None of the 150 cases in the present series has been 
under observation for less than four months, as it was 
thought that a shorter period would not allow sufficient 
time for continued improvement or relapses to be noted. 
The dose of calciferol used was 100,000 units daily, 
and this was increased to 150,000 units if it was thought 
that the patient could tolerate the larger dose or was 
not improving satisfactorily on the smaller one. 
Occasionally the «dose was temporarily reduced to 
50,000 units daily, or the initial dose was 50,000 units, 
and this was raised, if well tolerated, to the larger doses. 

Table 1 shows the progress of the cases in month groups, 
the degree of success or failure obtained, and the extent 
to which the therapy formerly in use was retained. 
These results should be compared with those of Meyer 
et al. (1946), who observed a similar number of cases 
for two years (1944-45). Of their 148 cases, 31 (21%) 
were cured and remained so, 25 relapsed after apparent 
cure, 72 were improved but not cured, and the remaining 
20 (13%) were failures. The degree of success or failure 
obtained is very similar in these two investigations, 
the only large-scale ones hitherto reported. The smaller 
number of relapses in the London Hospital group may 
possibly be explained by the conservatism in the use, 
without histological confirmation, of the word ‘ cure,” 
which has long been customary at this lupus clinic. 
For example, O’Donovan (1944) indicates the large 
experience necessary to give a positive clinical opinion 
on this point, and Burrows (1938) draws attention to the 
periods of quiescence which alternate with periods of 
spread in lupus. A striking example of what can happen 
in a‘*‘ sound ” lupus sear occurred while this investigation 
was in progress : 

A middle-aged woman, whose lupus had developed in child- 
hood and had been cured or sound” for a considerable 
time, attended for periodic examination. It was noted that 
since her previous attendance she had developed a granulo- 
matous-looking nodule in the middle of her solitary lupus 
scar. Biopsy of the complete nodule and repeated blood 
examinations showed that this was a nodule of lymphatic 
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TABLE II—RESULTS OF CALCIFEROL THERAPY IN CASES TREATED 


IN THE PAST WITH RADIATIONS 


| ne | 
£3 Clinical effect | 25 | 22 =$ Clinical effect 
of calciferol Sa | of calciferol 
3 om $s 
4 4 158! 
X rays} 21 | Loc. None* iX rays) 28 - | None 
Rad- | 32. Loc.| Improved* 26 Improved 
X rays| 34 Improved* ee | Improved 
19 | .. | None 17 |Loc. Deteriorated 
20 Loc.| None La Improved* 
44 Loc.| Improved eo Sound lupus 
case which 
remained 
| sound 
a 42 Loc.| Initial improve- » | 22 |Loc.} None 
ment, then } 
relapsed | 
» | 46 Improved* » | 46 |Loc.| Improved 
40 .. | Improved* 45 |Loc.| Improved 
‘ 41 Gen.) Improved rf | 44 None 
(? due tooral D, | 
? due to carbon 
are baths) 
oo 20 Improved Grenz, 45 | .. | Improved 
rays | 
*= Apparent cure (6 out of 22 cases). 
leukemia. There were no other signs or symptoms, and this 


gg still does not complain of anything several months 
ater. 

Before the advent of calciferol therapy there was 
20% failure in treating lupus with general and Finsen 
light (Sequeira and O’Donovan 1927, Lomholt 1934). 
With the addition cf calciferol there is little or no altera- 
tion in this percentage. The great advance has been the 
time saved (half to two-thirds) and the greater ease in treat- 
ment. The third and last two columns of table 1 indicate 
that treatment is increasingly efficacious for nine months. 
The third column shows that, though in 43 cases (29% 
of the 145 active cases) there was no apparent effect 
from the use of calciferol alone, nearly a third of these 
were in the group observed for only four to five months. 

The response to treatment in the 14 cases which also 
had general light baths was the same as that in the 130 
cases which did not have general light, and it is impossible 
to say whether any improvement was obtained more 
rapidly. But in the vast majority of cases the patient 
was now independent of general light, and this is a great 
advantage. Most patients have general light treatment 
in their home districts, but it has always been difficult 
for many of them to get it more than two or three times 
a week. There were, however, two cases in the present 
series which relapsed when calciferol was substituted for 
general light baths. These patients had always relapsed 
in the past whenever general light had been discontinued. 
Charpy (1944) suggests that less success is obtained 
when there is liver insufficiency. 

Figures do not do justice to the outstanding improve- 
ment noted in many cases or to the consequent moral 
uplift of a class of untouchables.” 

Illustrative Cases.—In 6 cases long-standing mucosal 
lesions were healed within several weeks, but 1 of them 
relapsed while still on calciferol. The accompanying 
lesions on the skin improved much more slowly. 

One case had relief in a fortnight from pruritus ani 
due to perianal lupus. Previously all treatment for 
two years had failed to relieve this symptom. 

Another case, where no reactions could be obtained 
with Finsen light, was apparently cured with calciferol. 


The incidence of cases with signs of old pulmonary 
tuberculosis was 1 in 15, and the incidence of cases where 
the development of lupus followed tuberculous adenitis 
in childhood was 1 in 11. Only 1 case now had active 
pulmonary tuberculosis. While awaiting admission to 
another hospital this patient was given 100,000 units of 
calciferol daily for six weeks. On admission there were 
also signs of renal tuberculosis. It was learned that 
this patient then preferred to go home, where she died 
fifteen weeks after the administration of calciferol had 
been discontinued. 

In 3 women who became pregnant the lupus improved : 
1 of them, who had already improved before calciferol 
was given, became apparently sound after two months ; 
another developed acute iritis for the first time in the 
seventh month of pregnancy. Wilkinson (1946) cites 
the case of a woman, not on calciferol, in whom the lupus 
cleared when she became pregnant. 

A case in which moderate hyperthyroidism had also 
been present for twenty years did not improve during 
an-‘observed period of twenty weeks. 

An unusual case was in a man, aged 19, with lupus of 
the chin. On calciferol alone there was rapid though 
incomplete healing for two months, but with keloidal 
sears. Finsen light was then added to the therapy, with 
the formation of much pigmentation locally, but there 
was no further improvement during the next four months. 
There had been no history of other keloidal formation 
in this case. 

Cases Previously Treated with X rays, Radium, or 
Grenz rays.—In the past, for those who had access to 
Finsen light, it had always been the aim to complete 
local treatment as soon as possible, lest old fibrous 
tissue should interfere with the absorption of the ultra- 
violet rays. X-ray treatment, which often was excessive, 
caused a similar difficulty, besides causing an added 
carcinoma in some instances. The clinical effect of 
calciferol therapy on all the cases in this survey who had 
ever been treated with X rays, radium, or Grenz rays 
is shown in table 1. 

Many of these patients had been subjected to prolonged 
X-ray treatment in various clinics very many years ago 
before the dangers of this procedure had been appreciated. 
But the results summarised in this table do not greatly 
differ from those in table 1. One would like to have a 
better understanding of the mode of action of calciferol 
on lupus, and an opinion, based on histopathological 
examination of many serial biopsies, before reaching 
any conclusion about these findings. 

Cases of Lupus Carcinoma and Premalignancy.—In 
3 cases there was lupus carcinoma, and in 9 others an 
active lupus with healed or potentially malignant accom- 
paniments. The clinical effect of calciferol therapy in 
these cases is shown in table u1. Of the 7 patients who 
had at any time developed lupus carcinoma 3 had 
previously been given X-ray treatment. 

In this series calciferol had no clinical effect on 
established lupus carcinoma, but suspected premalignancy 
was dispersed in at least 3 cases (marked with an asterisk 
in Thedevelopment of granuloma annulare in one 
case after thirty weeks’ calciferol therapy is noteworthy. 

OTHER OBSERVATIONS 

Intolerance.—Symptoms of intolerance were present 
in 35 cases (23%) and took the form of nausea and 
anorexia with, very rarely, vomiting. The drug was 
dispensed either in a tablet or in a mucilage. Dowling 
and Prosser Thomas (1945) noted 21% intolerance in 
38 cases, but Charpy (1946) had not observed this 
complication in any of his cases—probably because the 
vehicle was alcoholic. 

The addition of vitamin B, (1 mg. t.i.d.) or yeast 
was without effect on tolerance in 24 out of 25 cases. In 
the remaining patient nausea, which had been present 
for three weeks, was relieved. 


was given in 42 cases, and in 10 of them at the 
start of calciferol treatment. The clinical response in 
these 42 cases during a period of observation of 17—27 
weeks was: 7 cases apparently healed; 21 improved 
but not healed ; 11 unchanged ; 2 relapsed; and 1 got 
worse. In 3 of these cases calciferol was better tolerated 
when calcium phosphate was added. One patient 
complained of flatulence, one of diarrhcea, one of consti- 
pation, one could take only half the dose of calcium, 
and another could take none. j 
It is now well established that the addition of calcium 
is not essential. According to McLaren (1946) it is 
dangerous to give one of the usually recommended pre- 
parations, calcium gluconate, by intramuscular injection. 
The amount of calcium given daily in the above cases was 
double the normal requirement, and there was no addi- 
tional clinical benefit. Holmes (1945), who extensively 
reviews the literature and quotes many authors, states 
that seldom in his lifetime does the average person utilise 
even half the amount of calcium he consumes. But in 
France additional calcium is regarded as necessary, and 
one has only to study the statistics of Debré (1945) to 
see why this conception arose. These statistics concern 
food conditions in France during and after the German 
occupation, and it is certain that from 1941 until 1945 
lupus patients in France, at least in the towns, were suffer- 
ing from lack of calcium, even if they did get extra milk. 


TABLE IlI—RESULTS OF CALCIFEROL THERAPY IN MALIGNANT 
OR PREMALIGNANT CASES 


| 

| Clinical effect of 

signs _| Description ciferol at end of 

23 appeared observation period 

None | 50 18 Lupus_ = carci- | Lupus and carcinoma both 
| “noma healed 20 weeks after 
| treatment of carcinoma 
| with radon 

47 | Lupus __carci- | Lupus improved + + 


Present 

| initially noma healed 
for 9 years; 
active lupus 


Cutaneous horn | Lupus improved+ ; cuta- 
in lupus area neous horn unaffected 


*Grenz| 46 | Present | Ulceratedlupus} Lupus*improved+4; 


rays | initially | potential malignancy 
| dispersed 
None | 47 | 13 Healed lupus | Improved + 
| carcinoma ; 
lupus still 
active 
*x 22 22 Septic erosion | Improved + +, no develop- 
rays _ at site of ment of malignancy 
healed Jupus 
carcinoma 


28 Present Lupusin X-ray | None 
| initially skin with 


healed lupus 
| carcinoma 
None | 40 | 29 Papilloma in| Lupus improved++, no 
| lupus area sign of malignancy in 
| papilloma 
me 39 | 34 Recurrence of | None; after 15 weeks 
| lupus carci- malignant area needed 
| noma treatment with radon 
o., 39 | Present Keratoses in | Improved++ with reduc- 
| initially lupus area tion in size of keratoses 
X rays) 44 | Severe apt Lupus improved+; no 


Present 

initially atropny wit development of malig- 
| active lupus nancy; after 30 weeks 
| granuloma  anp 
| | developed 


»» 42 25 3rd_recurrence | None on lupus; this 
| of lupus carci- recurrence more malig- 
| noma nant; regional glands 


enlarged after 17 weeks 


* Suspected pre malignancy dispersed in these cases. 


5, 1947 441 


(a) (b) 


Lupus vulgaris treated with calciferol: (a) Jan. 10, 1946, at start of 
treatment ; (b) 14 days later. 


Toxicity—Apart from the frequent minor features of 
mental depression, giddiness, and abnormal tiredness, 
there were 6 cases of frequency of micturition, 2 of them 
with albuminuria, in the series. In each case the 
frequency and albuminuria ceased within two or three 
weeks when the calciferol was discontinued. There 
were also 2 cases of arterial calcification, the ages of the 
patients being 73 and 77. One of these, after six and a 
half months, showed calcification of the abdominal 
aorta and a single calculus in one kidney; the other, 
after four months, had calcification of the arteries of 
the pelvis. Calciferol was suspended for two weeks and 
four months respectively. In each case the lupus 
continued to improve on resumption of the drug and the 
patient felt no ill effects. The dose on resumption was 
reduced to 50,000 units daily. 

Dosage.—The successful further use, after a_ rest 
interval, of a smaller dose of calciferol in the 2 cases 
where arterial .calcification had occurred should be 
correlated with the parallel experience of Eaton (1946), 
whose case of hypoparathyroidism, showing peripheral 
arterial calcification after sixty-four days on 99,000- 
200,000 units of vitamin D, daily, had attained complete 
freedom from tetanic attacks of fifteen years’ duration. 
Calciferol was then discontinued, and the attacks recurred. 
A smaller dose (max. 30,000 units daily) was then given 
for a year and though calcification increased slightly the 
patient was almost free of tetany. Meyer et al. (1946) 
thought that the size of the dose, so long as it was massive, 
did not matter in their 148 cases. Krestin (1945), who 
used massive doses in treating 83 infants with rickets, 
states that pure calciferol will not produce toxic signs 
until over 2,000,000 units has been given, but he found 
that his smaller massive dose (300,000 units) was less 
efficacious than his larger one (600,000 units). Another 
relevant finding is that of Heymann (1937), that storage 
of large doses takes place in the liver and other organs 
for so long as twelve weeks. The optimum dose in lupus 
has still to be decided, and there seems to be a large 
factor of personal idiosynerasy to calciferol. Compare 
the spectacular response in a fortnight to a dose of 
50,000 units daily (see figure) with those cases in 
table 1 where treatment with larger doses for many 
months was without clinical effect. 


LABORATORY FINDINGS 


Sedimentation-rate—Vachon (1944) reported that 
with calciferol therapy the erythrocyte-sedimentation 
rate (E.S.R.), always raised in lupus, was reduced by 
10-15% without however returning to normal. Meyer 
et al. (1946) maintain that the rate does not vary with the 
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therapeutic results ; when high, it remains high in spite 
of cure; and, when low, it is not modified accordingly. 
In general, they say, an initial high rate leads to hope 
of greater eflicacy in treatment. 

My impression, mentioned in a preliminary report on 
32 cases (Feeny 1946), that this test is of no value in 
judging the progress of lupus treated with calciferol, was 
confirmed in a larger number of cases, as the following 
observations show. 

The £.s.R. was recorded in 55 patients with active lupus 
to whom no calciferol had been given. Wintrobe’s technique 
was used, the result being corrected for anemia by deter- 
mination of the hematocrit reading. In 80% of these 
cases the readings were within normal limits. Serial estima- 
tions of the E.s.R. were then made in 72 active cases during 
the first seven months of treatment with calciferol. In 
30 of these cases (23 of which were improving clinically, 6 
showing no change, and 1 getting worse) the readings remained 
within normal limits. In 15 cases readings above normal 
remained so, while clinically 13 of them were improving and 
2 showing no change. In 20 cases readings rose to above 
normal, while clinically 14 of them were improving, 5 showing 
no change, and 1 deteriorating. The 7 remaining cases— 
i.e., those in which the readings returned to normal—all 
improved clinically. 

The plasma fibrinogen was recorded in 12 cases, because an 
increased E.s.R. is found when the fibrinogen is raised. The 
method used was that of Cullen and Van Slyke with micro- 
Kjeldhal determination of the fibrin precipitate (Peters and 
Van Slyke 1932). The readings ranged from 280 to 418 mg. 
per 100 c.cm. and were therefore within the range of normal— 
i.e., 250-450 mg. per 100 c.cm. (Panton and Marrack 1945). 


It may therefore be said that in lupus, a chronic and 
localised form of tuberculosis, the E.s.R. is usually normal ; 
the exhibition of calciferol often causes an increase in the 
E.8.R.; and the E.s.R. is of no use as a test of the efficacy 
of lupus therapy. 

Lymphocyte-counts.-_-The possibility that serial lympho- 
eyte-counts might be of use as an index of progress 
in lupus therapy was also explored. Of 53 cases to which 
calciferol had not been given, the readings were within 
normal limits in 14, above normal in 29, and below normal 
in the other 10 cases. Serial estimations were made in 
73 cases treated for four to seven months with calciferol. 
Readings within, above, or below normal limits remained 
so in 43 of these cases, 34 of which were improving 
clinically, 8 showing no change, and there being 1 relapse. 
Similarly with the other 30 cases, where variations took 
place up or down the scale without relationship to the 
clinical progress. This test also is of no use as a 
“sensitive index ” in lupus therapy. 

Analysis of Plasma Proteins.—In a case which had 
been treated with calciferol for six weeks an electro- 
phoretic analysis by Dr. A. Hoch (lecturer in chemical 
pathology at the London Hospital Medical College) 
gave the following distribution of the plasma proteins 
in g. per 100 e.cm., the normal electrophoretically deter- 
mined range (Lewis and McCullagh 1944) being given in 
parentheses in each case immediately after the reading : 
total protein 7°5 (5°94—7°82), albumin 4°7 (3°72—-5°11), alpha 
globulin 0°3 (0°39-0°66), beta globulin (0°65—1-07), 
gamma globulin 0-8 (0-60—0-91), fibrinogen 0-45 (0- 16—0-48). 
The alpha globulin is below normal in this case, the beta 
globulin is above normal, and the gamma globulin 
(currently regarded as the likely holder of antibodies) 
is within normal limits. 


AIDS FOR THE CLINICIAN 


On what aids, besides serial biopsies, may the clinician 
rely to assess progress or to warn him of danger in the 
treatment of lupus? Dowling (1946) points out that 
hypercalezmia occurs erratically and is not related to the 
clinical progress of the case, and Meyer et al. (1946) 
are of the same opinion, but Ingram et al. (1946), in a 
preliminary report, state that in cases of intoxication the 
diffusible calcium is invariably raised. Also, Wigley (1946) 
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mentions preliminary work which suggests that estima- 
tions of the blood-phosphatase may be found to be a 
reliable index. 

In the present series useful aids were serial photographs 
by a technique evolved in the photographic department, 
and routine radiography of the kidneys and arteries for 
signs of calcification. 


SUMMARY 


The history of how calciferol (vitamin D,) came to be 
used in the treatment of lupus vulgaris is summarised, 
and the clinical results of this treatment in 150 cases 
observed for four to twelve months are reviewed. Local 
treatment was also given in 87 of the cases, and general 
light baths in 14 cases. 

The success attained during this time would have 
taken twice or three times as long before the introduction 
of calciferol therapy but in almost all cases the patient 
was now independent of general light treatment. The 
treatment appears to be increasingly efficacious for the 
first nine months. The proportion of resistant cases was 
virtually the same as it had been before the advent of 
cealciferol. 

The response of cases which had at any time been 
subjected to X-ray, radium, or Grenz-ray treatment was 
the same as that in cases not so treated. Calciferol had 
no effect on lupus carcinoma, but clinically potential 
malignancy was dispersed in at least 3 cases. 

The incidence of intolerance was 23%, and when 
calciferol is given by mouth an alcoholic vehicle should 
be used. The addition of vitamin B was without effect on 
tolerance in 24 out of 25 cases. The addition of calcium 
increased tolerance of calciferol in 3 out of 42 cases, but 
was without additional clinical benefit. It is shown that 
the addition of calcium is not necessary. 

There were signs of toxicity in 8 cases, but in the 2 
cases where arterial calcification occurred it was possible 
to resume treatment with calciferol after an interval. 
It is suggested that the optimum dose has still to be 
determined, and that idiosyncrasy plays a part. 

Estimations of the erythrocyte-sedimentation rate and 
lymphocyte-counts were of no value in assessing progress 
in lupus therapy. Clinical aids found useful were serial 
photographs and routine radiography of the kidneys 
and arteries for signs of calcification. Analysis of the 
plasma proteins in one case showed that the level of 
gamma globulin, regarded as the likely holder of 
antibodies, was average. 

I wish to thank Dr. A. Burrows, Dr. W. J. O'Donovan, and 
Dr..H. B. May for all the necessary facilities, and Prof. J. R. 
Marrack and Dr. F. Prescott for suggestions in the preparation 
of this article. Sister Hall, of the lupus clinic, gave valued 
assistance in charting the data. 


Pulmonary Tuberculosis 
(E. L. 8. and L. M. F.) 


With a view to making certain that any changes 
noted in pulmonary tuberculosis were due solely to the 
calciferol, cases in the following categories were chosen : 


(1) Chronic open cases not considered suitable for collapse 
therapy other than phrenic crush, and which had been treated 
by rest in bed for some time. 

(2) Cases in which effective collapse therapy had been 
maintained for more than three months, and in which the 
sputum remained positive. 

(3) Open cases awaiting thoracoplasty, since they might 
have to wait a long time for operation. 


It did not seem desirable to try this treatment on cases 
with rapidly spreading disease, those with much toxemia, 
or those clearly in the terminal stages of pulmonary 
tuberculosis. Two of the patients had lupus vulgaris 
also. A total and differential white-cell count was made 
on all cases; but since no well-marked improvement 
occurred in any cases a subsequent count was not done. 
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TREATMENT 

The length of treatment varied from 20 to 50 days 
(average 41-8). The total dosage varied from 500,000 to 
over 3,000,000 units (average 1,844,500), The treat- 
ment was begun with 25,000 units of calciferol and 3 mg. 
of vitamin B, daily. If no complications developed, the 
dose of calciferol was then raised to 50,000 units a day, 
with vitamin B, as before. After a period on this dosage, 
if there were still no complications, the dose was raised 
to 100,000 units a day. The urine was examined before 
treatment was begun, and afterwards at weekly intervals. 


RESULTS 


The §E.S.R. rose in 12 cases, in some patients 
considerably, and fell in 5 cases. In only 1 case did the 
temperature, when elevated before treatment, fall 
during treatment. Of the 10 patients who were up for 
a few hours during treatment, 3 gained weight, 5 lost 
weight, and 2 remained the same. 


Sputum.—In 2 patients who had a negative sputum 
before treatment it remained so after treatment. In 
16 cases the sputum was positive before and after treat- 
ment. In 2 cases with a positive sputum treatment 
produced a negative or no sputum. In 1 case there was 
no sputum before and after treatment. 


Complications.—Headache was complained of by 7 
patients during treatment. Nausea was a common 
complication, occurring in 16 cases, and the vitamin B,, 
which was given with a view to mitigating this, appeared 
to have no effect. Anorexia was common; and in 4 
patients vomiting made it necessary to stop the treat- 
ment. Albuminuria developed in 3 cases. 

Most of these complications appeared when the dose 
was increased and the patient had been under treatment 
for some weeks. Drowsiness was noted in | patient, but 
most of the patients during the first few days of treat- 
ment reported that they felt distinctly stimulated. 


CONCLUSIONS 


No clinical improvement in the lung condition was 
noted in any patient. 

The 2 patients who had lupus in addition to pulmonary 
tuberculosis both showed immediate improvement in 
the skin condition ; 1 patient, however, who had lupus 
of the mucosa of the nares besides on the face, showed no 
improvement of the mucosa, and treatment had to be 
discontinued quite soon because of vomiting. 
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In Italy, during the autumns of 1943 and 1944, short- 
term fevers became increasingly frequent, until a major 
outbreak developed at the end of the war and in the 
autumn of 1945. Many of these fevers were probably 
abortive attacks of well-known febrile illnesses overcome 
by the reaction of the host before characteristic signs 
developed ; we were probably dealing with many 
frustrated attacks of infective hepatitis, dysentery, 
atypical pneumonia, glandular fever, &c. This assump- 
tion gives reasonable sanction for the label “‘ pyrexia 
of unknown origin ’’ in the case of fevers lasting one or 
two days, but a very large group of these short-term 
fevers satisfied the rather ill-defined criteria for the 
diagnosis of sand-fly fever. This group, observed in a 
military hospital in Rome and another in Naples, is 
here reviewed.. 


THE VECTOR 


There is no doubt that the case against the sand-fly 
Phlebotomus papatasii is complete, as numerous experi- 
ments have shown—e.g., Sabin et al. (1944), who studied 
100 cases, many artificially infected by sand-flies. We 
doubt, however, whether the sand-fly is the only vector. 
In North Africa, where sand-flies were numerous enough 
to be readily visible, we saw in eighteen months very 
few cases of short-term fever of the sand-fly type, whereas 
they were numerous in Italy. There are undoubtedly 
sand-flies in the Naples area; but, even when this fever 
was epidemic, great difficulty was found in collecting 
sand-flies, though a large team of ex-patients was 
encouraged to look for them. In the Rome area the 
local physicians were emphatic that sand-flies were rare, 
though one of us (J. F.) saw more sand-flies in Rome 
than in the Naples area. On the other hand, culicine 
mosquitoes and Stomoxys calcitrans were in constant 
attendance during the whole epidemic period. 

The fever is readily transmitted from an infected 
person to an experimental host by simple inoculation of 
blood-serum, as we demonstrated during the epidemic, 
and it seems possible that any blood-sucking insect may 
act as a minute hypodermic syringe, and larger insects 
are likely to be no less effective than the minute sand-fly. 

Elkerton (1944), discussing oriental sore, has evidence that 


stomoxys may double the part of the sand-fly as infecting 
agent. 

Gontaeva (1943), in an extensive investigation of 154 cases 
of sand-fly fever, could not find sand-flies in the area, but 
culicine mosquitoes were present. 
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Sabin et al. (1944) carried out control tests with the mos- 
quito Aédes cegypti, the gnat Culex pipiens, and the flea 
Pulex irritans with negative results. 

Doerr et al. (1909) found that the bedbug Cimesx lectularius 
could not pass the infection. 


It has been estimated (Sabin et al. 1944) that 1000 
infective doses per c.cm. of blood are required if this 
possibility of mechanical transmission is admitted. Our 
observations suggest that individual susceptibility may 
admit of considerable variation of infective dosage. 
Thus, though the present weight of evidence does not 
incriminate insect veetors other than Phlebotomus 
papatasii, such a possibility cannot be ruled out. 


EPIDEMIOLOGY 


During the two summers when short-term fevers 


were prevalent, the numbers in one hospital were as 
follows : 


Period 
Jan.-March, 1944 ” 68 we 0 
April-June, 61 8 
July-Sept., 221 311 
Oct.-Dec., 68 9 
Jan.-March, 1945 iby 23 py 0 
April-June 266 576 
July-Sept. 120 és 606 


During the Italian summer of 1944 there was an 
epidemic of short-term fever, including cases which 
could confidently be labelled sand-fly fever. The 
epidemic began in July and was maximal in August. 
In the summer of 1945, however, the epidemic was well 
under way in May and involved three times as many 
cases as in 1944. It is remarkable that sand-fly fever 
was so prevalent in the post-hostilities period, when 
living amenities were much improved and there was 
no observed increase in insect vectors. This raises 
the question whether the infective period may not in 
some cases be prolonged. 

Immunity and Second Attacks.—Cullinan and Whitaker 
(1943), writing of an area of high infectivity, report 
second attacks 2-12 weeks after the first in 15% of cases. 
Livshitz (1937), from a study of experimental and 
natural cases, concludes that a single infection gives 
protection for 1-3 months, and that about 20% of patients 
could be reinfected during the same epidemic. He 
believes that there is a high degree of immunity in 
persons resident in endemic areas. This may explain 
the absence of sand-fly fever among the native population 
in Rome and Naples during the outbreak among British 
and American troops. In this series there were no 
cases of second infection ; hence the above-mentioned 
conclusions about postinfective immunity cannot be 
checked. 

Infectivity.—It may be fallacious to assume that the 
evidence for a short immunity period precludes the 
possibility that some cases may remain infective for 
many months. Sabin et al. (1944) found in their experi- 
mental cases that the blood did not remain infective later 
than forty-eight hours after the onset, but a convincing 
answer to this query seems to require transmission experi- 
ments in natural cases at various periods after recovery. 
Modhkovski et al. (1937), on the other hand, have 
demonstrated the transovular transmission of the virus 
of sand-fly fever to the next generation of insects, and 
that the females of the second generation can infect 
immediately after hatching. The large increase in the 
number of cases in 1945, as compared with 1944 and 
preceding years, may therefore be due to (1) a long period 
of infectivity following recovery in a number of cases, 
and/or (2) the facts that a large insect population was 
infected in 1944, and that increased battalions were 
waiting to begin operations in 1945. 
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BITES AND WEALS 


It was notable that, among all the cases seen in two 
widely separated areas, there were very few exhibiting 
insect bites or giving a history of having been bitten. 
In the whole series of 664 cases only 7 had definite insect 
bites; all of these were profusely bitten, but none 
showed weals. It is well known that many people 
suffer little or no inconvenience from insect bites and 
do not develop itching or weals. It was impossible to 
make an extensive survey, but among 500 soldiers who 
gave a history of irritation and weal formation to culicine 
mosquitoes and Stomoxys calcitrans there was no-one 
who had been treated for a short-term fever. This 
suggests that those who develop a local reaction to the 
bites of insects may have special protection from the sand- 
fly and its infection. Possible factors are: (1) persons 
who react locally are likely to take more precautions 
against bites for their own comfort, if not for safety ; 
and (2)*the rapid development of a weal may localise the 
injected virus and neutralise it, unless the protective 
mechanism is overwhelmed by multiple bites. This 
may explain the only failure to infect a susceptible case 
in the series of Sabin et al..(1944) even after repeated bites. 
One of us (J. F.), though frequently bitten by sand-flies, 
did not develop the fever; but, as with other insect 
bites, the skin responded to each sand-fly attack with 
a large weal. 

SYMPTOMS 


Out of 664 cases considered in this report, in 624 
the onset was sudden, with a rapid rise of temperature 
during the first twenty-four hours to its highest point. 
The distribution of symptoms was as follows: headache 
638, retro-orbital pain 364, body pains 410, vomiting 116, 
photophobia 55, giddiness 20. The headache was usually 
severe and was often accompanied by pain on moving 
the eyes and behind the eyes. When photophobia was 
an added symptom, there was a close resemblance to 
early meningitis. Neck stiffness was noted in 121, and 
a definite Kernig’s sign in 3. The body pains were 
localised to muscles in most cases, but 7 had chest pain 
resembling pleurodynia, and 3 had colicky abdominal 
pains. In 30 pain was localised in the larger joints, but 
there were no physical signs. Though vomiting occurred 
in 116, the great majority had no notable gastro-intestinal 
upset. 

PHYSICAL SIGNS 


Conjunctival injection was noted in 240 of the 664 
cases, and this number included most of the cases showing 
palatal congestion ; 100 had small vehicles on the palate. 
Rashes developed on the first day of illness in 95 cases : 
macular 30, urticarial 5, petechial 20, herpes labialis 40. 
Fine crepitations were noted in 9 cases, usually in the 
mid-zone of the chest, and 4 had cough but no sputum ; 
radiography showed no evidence of pneumonitis. The 
spleen was enlarged in 10 cases; this sign was specially 
looked for owing to the frequency of malaria, but in view 
of the highly malarious state of the troops this number of 
enlarged spleens was not considered significant with 
regard to sand-fly fever. 

The fever was typical; pyrexia lasted 2-5 days in 
89%, and three days in 83% (550 cases). The onset of 
symptoms and fever was so rapid that the patients were 
first seen when the fever was at its height. There was 
no characteristic shape of the curves. The fever rose 
quickly to its highest point in a steady curve, but 
defervescence was invariably a staggered descent with 
every variety of peaks. In this series secondary fever 
did not develop. 

At the height of the epidemic 1 c.cm. of blood-serum 
taken from a typical case was injected intravenously 
into a healthy recipient. From the latter, when his 
fever was established, 1 c.cm. of serum was injected into 
a second recipient. In both cases typical three-day 
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fover with the usual sy meee doveheped two and a half 
days after the injection. In both cases the temperature 
followed a steady rising and falling curve, in sharp 
contrast to the irregular fall in the natural cases. 


BLOOD FINDINGS 


In a small series of 138 cases we were able in general to 
confirm the findings of Sabin et al. (1944). In most cases 
there was a leucopenia on the first day of illness, so the 
fall in white cells began during the incubation period. 
The white-cell count regained normal figures by the eighth 
or ninth day. During the fever there was a continued 
fall in the percentage of neutrophils, accompanied by 
a rise in the percentage of lymphocytes, producing a 
relative lymphocytosis. After the fever had subsided, the 
relative percentages rapidly regained normal proportions. 


CENTRAL NERVOUS SYSTEM 


In common with other virus diseases, sand-fly fever 
often produces some reaction in the central nervous 
system. Of the 664 cases, 80 had some indication of 
cerebral irritation severe enough to call for lumbar 
puncture. All the major symptoms of sand-fly fever 
can be related to cerebral irritation, and the cases which 
called for examination of the cerebrospinal fluid (c.s.P.) 
had similar but more acute symptoms: intolerable 
frontal headache, nuchal stiffness, and, in 3 cases, 
Kernig’s sign, photophobia, and vomiting. In 70 cases 
the total protein in the c.s.r. was increased, the lowest 
amount being 20 mg. and the highest 130 mg. per 
100 ¢c.cm. There was a leucocytosis in 35 and a lympho- 
cytosis in 30 cases. The average cell-count was 90, and 
the highest 360 per c.mm. Sabin et al. (1944), in the 
5 cases of their experimental series which underwent 
lumbar puncture, report normal c.s.F. In our series 
15 had normal cell-counts, but either the protein or the 
cell-count was high in every case. In 15 cases with 
severe headache the fluid pressure averaged 140 mm. 
H,O, with extremes of 130 mm. and 210 mm. In 10 
other cases the pressure was normal. 

Pearson (1941) reports 15 cases of short-term fever with 
pronounced cerebral symptoms. He divides them into 
two groups—sand-fly fever and benign lymphocytic 
meningitis—but concludes that the latter is a syndrome 
common to “a group of diseases,’ of which sand-fly 
fever is one. We agree that the diagnosis of benign 
lymphocytic meningitis is, in any case, only provisional. 
Shee (1942) found, in 27 out of 30 severe cases 
of sand-fly fever, papilledema to the degree of 
2-2-5 dioptres. 

There is, therefore, evidence that the sand-fly virus has 
a special affinity for the cerebral meninges, and should 
be considered in the differential diagnosis of meningitis 
in areas where the sand-fly is prevalent. Cases with 
pronounced cerebral symptoms all had _ protracted 
debility, and about half of these had some mental 
depression. 

DIFFERENTIAL DIAGNOSIS 


When met with in epidemic form, sand-fly fever 
presents no difficulty in diagnosis, but isolated cases or 
small numbers are a considerable problem. In such 
cases the diagnosis can only be presumptive when the 
fever subsides in one or two days, but in the average 
case there is time for investigation. 

Malaria must be excluded by repeated blood smears ; 
a malarial attack similar in intensity to the average case 
of sand-fly fever usually has easily demonstrable parasites 
in the peripheral blood. 

Cases with signs of cerebral irritation call for imme- 
diate lumbar puncture to exclude cerebrospinal meningitis. 
The cell-count is lower than is usual in the febrile stage 
of poliomyelitis. Atypical pneumonia is unlikely if the 
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.temperature is normal on the third or fourth day and 
there are no physical signs in the chest. 

The pre-icteric fever of infective hepatitis may be 
indistinguishable from sand-fly fever (Havens 1944, 
Dixon 1944), since gastro-intestinal symptoms may 
develop in both. Since the average sand-fly case will 
have recovered sufliciently to be discharged well within 
fourteen days, a mistake in diagnosis may mean that the 
supposed sand-fly case will develop jaundice after being 
discharged, to the discomfiture of the medical officer. 
The blood changes in sand-fly fever do not alone suffice 
to differentiate it from other virus and protozoal fevers 
causing leucopenia and relative lymphocytosis. In 
circumstances which justify it, a transmission experiment 
goes far to confirm the diagnosis by the precision of 
incubation period, fever, and symptoms. When both 
diseases are prevalent, this possibility must always be 
borne in mind. During the interval between fever and 
the onset of jaundice in infective hepatitis there is usually 
some indigestion, and the subcostal area is usually tender 
even if the liver is not already palpable. 


SUMMARY 


The clinical findings in 664 cases of sand-fly fever, 
treated in two military hospitals in Italy, are reviewed. 

The epidemiology is discussed, and it is suggested that 
other biting flies besides Phlebotomus papatasii may 
be vectors, and that the possibility of protracted 
infectivity should be examined. 

Evidence is adduced that persons who develop local 
skin reactions to the bites may have special protection 
against the infection. 

The differential diagnosis is discussed; the blood 
findings were found to be of little help in differentiating 
sand-fly fever from other virus infections. 

The virus of sand-fly fever has a special predilection for 
the meninges and should be considered in the differential 
diagnosis of meningitis in areas where the sand-fly is 
prevalent. 

The fever is usually short and without sequela, but 
it had a high nuisance value and could cause a serious 
shortage of man-power and dislocation of services. 
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. Britain has reason to be proud of its organisation for 
the treatment and social care of persons suffering from infantile 
paralysis and other crippling conditions. But these are the 
branches and leaves of the service; we must pay more 
attention to the roots. The work of the National Foundation 
in the United States should inspire us to devote more time 
and effort to research, to the study and the elimination of the 
causes of crippling disease. It would be short-sighted to 
confine attention to infantile paralysis alone, for there is a 
vast undiscovered country for research into allied conditions. 
Only recently an association has been formed for the care of 
children suffering from spastic conditions... and St. Margaret’s 
School, Croydon, has been opened as a research centre for 
the study of all aspects of this disability. What we need is a 
National Foundation for Research—*to lead, direct, and 
unify ’ the study of crippling conditions from the point of 


view of prevention. An organisation of this kind would 
be closely linked with the Medical Research Council, and its 
expert advisers would be drawn from universities, hospitals, 
and research Correspondent, T'imes, 


March 24, p. 7. 
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PARAHAMOPHILIA 
H4MORRHAGIC DIATHESIS DUE TO ABSENCE OF A 
PREVIOUSLY UNKNOWN CLOTTING FACTOR 


Paut A. OwREN 
M.D. Oslo 


From the University Hospital, Medical Department A, 
Oslo, Norway 


UNDER the term parahzemophilia a form of hemor- 
rhagic diathesis previously unknown is described here. 
The condition is characterised by a greatly reduced 
coagulability due to the absence of a hitherto unknown 
clotting factor necessary for normal coagulation. 


A woman, aged 29, was admitted to the University 
Hospital, Oslo, in 1943 with an abnormal tendency to 
heemorrhage. 

Her parents and eight brothers and sisters were alive and 
in good health. No hemophilia in the family. She was healthy 
the first three years of life, and grew and thrived normally. 
At the age of 3'/, years she had severe nose-bleeding without 
any known provocation. It ceased spontaneously in some 
hours. On the third and fourth days afterwards she had 
further bleedings, the latter so severe as to cause loss of 
consciousness. The hemorrhage was stopped by plugging. 
Five days after the last epistaxis the parents noted that the 
child had greatly reduced vision, and next day she was blind. 
Two days later (11 days after the first haemorrhage) she was 
referred to the University Hospital ophthalmological depart- 
ment. Amaurosis was demonstrated, with dilated reactionless 
pupils and choked disks, of 4-5 p. Hemoglobin 28%. Other- 
wise normal findings on routine physical and neurological 
examination. Wassermann reaction negative. In 6 weeks 
the choked disks became atrophied. She was blind for 6 
months, but later she recovered central vision in the right 
eye. The left eye was permanently blind. The bleeding-time 
and clotting-time were not determined. 

At the age of 4'/, years she again had a severe nose-bleeding 
and was readmitted to the University Hospital. The haemor- 
rhage was again stopped by plugging. Hb 38%, ; thrombo- 
cytes 1,000,000 per c.mm.; bleeding-time normal; clotting- 
time of whole blood at room temperature 70 min. 

Later on in childhood she had frequent nose-bleedings, 
sometimes severe. She constantly developed bluish “* contusion 
marks’ and large extravasations of blood followed small 
injuries. At the age of 12 years she received a blow on the 
right elbow, causing an enormous effusion, with swelling of 
the entire arm from shoulder to fingers. 

Menstruation began at the age of 14 years. During the first 
few-years it was usually profuse and of long duration, with 
the result that she had to stay in bed during these periods 
up to the age of 20. On one occasion she had to enter a 
hospital because of severe menorrhagia. She was given 
blood-transfusions, which had a rapid hemostatic effect. 


TABLE [—COAGULATION-TIME FOR PATIENT’S PLASMA AFTER 
ADDITION OF VARIOUS AMOUNTS OF FACTOR V 


Oxalated | Thrombo- | Factor v | Veronal CaCl, Coagula- 
plasma kinase in buffer | buffer (25 mM.) | tion-time 
(ml.) (ml.) (ml.) (mi,) (ml.) (sec. ) 
0-20 0-20 -- 0-20 0-20 67-5 
” ” 0-0025 0-1975 ” 38-0 
” 0-005 0-195 31-8 
0-01 0-19 27-5 
” 0-05 0-15 ” 20-6 
” 0-20 _ 
” ” 0-40 ” 350-0 
” ” 0-0125 0-3875 170-0 
0-025 0-375 140-0 
” 0-05 0°35 115-0 
” ” 0-10 0-30 90-0 


the right side of the abdomen, accompanied by dysuria and 
dark urine. She cannot say with certainty whether the 
urine was hemorrhagic, and it was not analysed. Other- 
wise she has felt well on the whole. She has never had a 
hemarthrosis. 

On examination in April, 1943, she was of small stature, 
but had no developmental anomaly. Bluish “ contusions ”’ 
were found on various parts of the body. Routine physical 
examination gave negative results. There were no petechia 
or telangiectases on skin or mucose, and no enlargement of 
spleen or liver. Blood-pressure and urine normal. 

Blood Examination.—Hb 98°. Red cells 4,500,000 and 
white cells 7000 per c.mm. The red and white cells 
gave normal values on differential counts. Thrombocytes 
400,000 per c.mm, (Nygaard’s method). Normal thrombocyte 
morphology. 

Bleeding-time (Duke) 4'/,-5 min. Clotting-time: whole 
blood, by capillary method, 15 min. (normal for the method 
2-5 min.); whole blood in dwarf test-tubes at 37° C 25 min. 
(normal time 6—10 min.). 

Clotting-time of oxalated plasma with optimal recalcification 
in dilution 1:4 at 37° C 350 sec. (normal time 80-120 sec.). 
Clot retraction normal. Prothrombin-time (Quick) 70-80 sec. 
(normal 15-20 sec.). 

Fibrinogen 0-3%. Albumin 4:3%. Globulin 2-9%,. Caleium 
9:7 mg. per 100 c.cm. and phosphorus 3-6 mg. per 100 c.cm. in 
serum. Ascorbic acid 0-50 mg. per 100 c.cm. 


In this case a hemorrhagic diathesis was present, 
which had lasted since childhood. Clinically it manifested 


TABLE II—CORRELATION BETWEEN MAXIMAL THROMBOKINASE 
ACTIVITY OF VARIOUS TISSUE EXTRACTS ON CLOTTING-TIME 
BY OPTIMAL RECALCIFICATION OF OXALATED PLASMA 


Coagulation-time (sec.) 
Normal Hemo- Parahzemo- 
plasma philia | philia 
Rabbit brain .. 14 13 58 
Human brain .. Se ee 21 21 78 
Placenta oe oe oe 12 13 53 
Lung .. oe 16 16 68 
Platelet emulsion: normal .. 78 | 92 222 
Platelet emulsion: patient’s.. 72 | 94 190 
Physiological saline solution. . 120 | 480 365 


itself as skin-bleeding, nose-bleeding, menorrhagia, and 
possibly a minor renal bleeding. Examination demon- 
strated prolonged coagulation-time and prolonged pro- 
thrombin-time by Quick’s method. It seems natural to 
conclude that the hemorrhagic diathesis was due to a 
prothrombin deficiency, as the prothrombin-time recorded 
should correspond to a prothrombin concentration below 
10% of the normal, a value which according to experience 
is accompanied by a tendency to bleeding. 
* So high a degree of hypoprothrombinemia is known 
only in hypovitaminosis K and in severe hepatic damage. 
A thorough clinical examination, comprising _liver- 
function tests, and investigation of the stomach, intestinal 
tract, and bile-ducts, revealed no sign of any such lesion ; 
and the condition did not respond to large doses of 
vitamin K. 

In view of these findings it was natural to doubt 
the correctness of Quick’s method of prothrombin 
determination. 


EXPERIMENTAL INVESTIGATIONS 


Quick’s method is based, according to the classical 
theory of coagulation, on the assumption that the speed 
of coagulation is proportional to the speed of formation of 
thrombin, which again depends on the concentrations 
of prothrombin, thrombokinase, and ealecium. If an 
excess of thrombokinase is added to oxalated plasma, 


DR. OWREN: PARAH2MOPHILIA 5, 1947 
Pe In November, 1942, she had an attack of intense pain in 
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and this is recalcified with an antinel amount of calcium, 
the concentrations of thrombokinase and calcium are 
effectively constant. The prothrombin then becomes the 
only variable component, and consequently determines 
the speed of 
coagulation. 

Patient In fibrinogen 
deficiency and in 
the presence of 
coagulation- 
inhibiting sub- 


3338 


PROTHROMBIN TIME (SEC.NQUICK 


40 Normal + stances Quick’s 
30 Goineapig method fails. 
The fibrinogen 
20 concentration in 
10 + this patient was 
10 and the reactivity 
of the fibrinogen 

Fig. |—Coagulati lati 


ing effect on to the thrombin 
patient’s plasma of small amounts of pro- 


thrombin-free plasmas examined by Quick’s WS normal. The 

method for prothrombin determination. presence of sub- 

stances —_inhibi- 
ting coagulation could also be ruled out, since the 
coagulation-time for normal plasma was not prolonged 
by addition of plasma from the patient. 

To check the reliability of Quick’s method, small 
amounts of plasma from normal persons were added to 
the patient’s plasma, and the prothrombin concentration 
was determined by this method in the various mixtures, 
From the results it appeared that the prothrombin 
concentration increased more quickly than was 
anticipated from the amount of plasma added. 

Prothrombin was then removed from various samples 
of normal plasma (two adsorptions with Al(OH), followed 
by Seitz filtration), and variable quantities of this 
entirely prothrombin-free plasma were added to that 
of the patient. (Absolute freedom from prothrombin 
was proved by the absence of coagulation after addition 
of optimal amounts of thrombokinase and calcium.) The 
results (fig. 1) show that addition of prothrombin-free 
plasma caused diminution of the patient’s ‘ prothrombin- 
time”? and consequently an apparent increase in the 
prothrombin concentration determined by Quick’s 
method. Ox plasma and guineapig plasma had a greater 
effect than had human plasma, and prothrombin- 
free plasma from the patient was without effect, as 
anticipated. 

Estimation of prothrombin by Quick’s method failed, 
therefore, since the coagulation-time varied indepen- 
dently of the prothrombin concentration and depended 
on one or more additional factors in the prothrombin-free 
plasmas. 

Normal conditions of coagulation in the patient’s 
plasma could be restored by addition of 20% of pro- 
thrombin-free ox plasma. This effect of prothrombin-free 
plasma was unchanged after removal of fibrinogen 
(thrombin coagulation with subsequent inactivation of 
the excess thrombin by leaving for 30 min. at 37° C) 
and thrombokinase (Chamberland’s filtration). The active 
factor which restored normal conditions of coagulation 
in the patient’s plasma, therefore, could not be 
prothrombin, thrombokinase, calcium, or fibrinogen. 

On the basis of these and other confirmatory tests it 
was concluded that the patient’s blood lacked a 
substance found in normal blood and necessary to 
norma) coagulation. This substance is not included 
in the classical theory of coagulation or in later 
theories of coagulation. This factor I have termed the 
fifth clotting factor—factor vy. I have isolated this 
factor entirely free from the previously known factors 
of coagulation.! 


1. Owren, P. A. Proc. Norwegian Acad. Sci, 1944, p. 21; Acta med, 
seand. (in ‘the press.) 
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Table 1 prem how addition of the isolated factor v 
produced normal coagulation in this patient after 
recalcification of the oxalated plasma, and after recalcifi- 
cation following the addition of thrombokinase by 
Quick’s method. This latter test illustrates how Quick’s 
so-called prothrombin-time may vary independently 
of the prothrombin concentration and depends on 
factor Vv. 

In another test. factor Vv was isolated from 100 ¢.em. 
of normal plasma, sterilised by filtration, and injected 
into the patient intravenously. She experienced a slight 
shivering fit but no other reaction. One hour after the 
injection the coagulation-time after optimal recalcification 
of oxalated plasma was reduced from 340 sec. to 170 see., 
and Quick’s “ prothrombin-time ’’ had decreased from 
65 sec. to 28 sec. The effect decreased gradually and 
entirely disappeared after 3 days. 

The isolation of factor v and its function in the 
coagulation process are discussed in detail elsewhere,' 
evidence being adduced that pure prothrombin is not 
converted into thrombin by addition of thrombokinase 
and calcium alone. The formation of thrombin requires 
the presence of factor v, and the velocity of this reaction 
increases with increasing amounts of factor v up to a 
certain limit (fig. 2). 

CONCLUSIONS 

To summarise, thrombin formation may be expressed 
as follows : 

Prothrombin+ Factor v -+-Thrombokinase 
+Calecium—Thrombin 


I have demonstrated! that this reaction falls into two 
stages: (kt) the formation of the actual prothrombin- 
converting enzyme. termed factor vi; and (2) the 
conversion of prothrombin to thrombin under the influ- 
ence of factor vi in the presence of caleium. Factor v 
acts as a 
pro-enzy me 
for factor v1. 
Parahzemo- 
philia is 
caused by 
failure of 
the forma- 
tion of factor 
VI owing to 
the lack of 
factor v. In 
hemophilia 
the reaction 
is delayed 
because of 
the lack of 
free or active manures 


thrombo- Fig. 2—Speed of thrombin formation by optimal 
concentration of thrombokinase and calcium and 


THROMBIN (T.U. per ml.) 
o- ND WA AH w 


° 
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kinase. In various amounts of factor V: prothrombin, 

10 prothrombin units per c.cm. of mixture; 
both cases brain (treated with 
the result is acetone) in optimal concentration ; calcium, 2°5 


identical: a mM. ; temperature, 37° C ; pH, 7°3. 
deficient 

formation of thrombin and consequent delayed and 
incomplete coagulation. This similarity in the pathogenic 
mechanism, together with the similarity in the clinical 
picture, justifies the designation parahzmophilia. 

Factor v deficiency is a more adequate description 
of this lesion, but such a designation should be post- 
poned until factor v has been given a more suitable 
name. 

The differential diagnosis between parahzemophilia 
and hemophilia is easy, as the faulty coagulation of 
parahxmophilia is not returned to normal by addition 
of thrombokinase as in the case of hemophilia. 
Table u illustrates this relation by the use of various 
thrombokinase preparations. 
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Parahexmophilia is rare, but the faulty coagulation 
demands considerable attention. This new knowledge 
of the coagulation process shows, among other things, 
that the usual methods of quantitative prothrombin 
determination are based on a dubious foundation, and it 
will influence our ideas about the pathology of prothrom- 
bin. The réle played by factor v in clinical pathology 
will be the subject of further investigations. 

SUMMARY 

An account is given of a woman with a hemorrhagic 
diathesis which had lasted since childhood, and had 
manifested itself by skin-bleedings, nose-bleedings, 
menorrhagia, and probably an isolated renal bleeding. 

Prolonged coagulation-time and prolonged prothrom- 
bin-time by Quick’s method were demonstrated. 

The causal factor was not prothrombin deficiency but 
lack of a previously unknown coagulation factor named 
factor v. 


The lesion has been termed parahemophilia. Itis probably 
not hereditary. 


EFFECT OF WATER ON GASTRIC 
MOTILITY 


A TEST FOR DUODENAL ULCER 


ANDREW W. Kay 
M.D. Glasg., F.R.C.S.E. 
From the Peptic Ulcer Clinic, Western Infirmary, Glasgow 


WHEN a recording balloon on the end of a Ryle’s 
tube is introduced into the fasting stOmach of normal 
man, the gastrogram obtained shows four, types of waves. 
Two of these, respiratory and cardiac oscillations, are 
superimposed on the intrinsic waves resulting from 
changes in the intragastric pressure. The true gastric 
contraction is represented by a sharp-topped wave last- 
ing 30 sec.; a less abrupt regular wave depicts a slow 
rise and fall of intragastric pressure caused by tonic 
contractions of the fundus—tonus rhythm (fig. 1). 

Carlson (1916) observed that the ingestion of cold 
water inhibited gastric contractions for about 5 min. 
Anderson (1943) confirmed this inhibition, lasting 
10-35 min., in normal subjects but not in patients with 
peptic ulceration, in some of whom the ingestion of 
cold water even stimulated gastric contractions. This 
abnormal response he called the ‘water reversal 
phenomenon.” 

This paper presents the results of an investigation on 
the effect of water on gastric motor function. The aims 
have been to investigate the physiological basis for the 
water response and to explore the possibility of its applica- 
tion to the diagnosis of duodenal ulcer. 

METHODS 

Gastric motility has been recorded by a modification 
of Carlson’s technique, with the patient fasting, the 


- swallowed balloon inflated to a standard pressure of 


10 em. H,O, and a tambour-kymograph unit used for 
recording (fig. 2). Patients find this investigation less 
tedious and ho more unpleasant than a fractional test- 
meal. To test the effect of water on gastric motility, 
the patient is given a small draught of tap water, or, if 
a double tube has been swallowed, 20 ¢.cm. of water is 
injected through the stomach-tube, and the test is 
signalled on the tracing. 
RESULTS 

The effect of water on gastric motor function was 
observed in normal subjects and in patients with active 
duodenal ulcer. In the normal group gastric motility 
was inhibited for about 5 min. (normal response); in 
the ulcer group either activity was increased (reversed 
response type I) or, where contractions were already well 
developed, existing activity persisted (reversed response 
type u) (fig. 3). In both groups the latent period was 
45-60 sec. ‘ 
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Fig. |—Tracings of true gastric contractions and of tonus rhythm. 


This confirmation of the observations of Carlson and 
Anderson seemed -to justify a study of the physiological 
basis and possible diagnostic application of the gastric 
motor response to water. ’ 

PHYSIOLOGICAL BASIS 

Site of Action.—Carlson believed that the inhibitory 

effect of cold water on gastric motility was due to 

‘afferent stimuli arising in the gastric mucosa. The 
modification of this response observed in patients with 
duodenal ulcer has led me to the view that the receptor 
for this reflex is in the duodenum. In support of this 
hypothesis, the following observations are offered : 

I found that water, coloured with azorubrum, could be 
aspirated from the duodenum within 45 sec. of ingestion. 
Since the time taken by water to pass the pylorus corre- 
sponds to the delay in the development of the subsequent 
gastric motor response, it seems probable that the 
receptor point for the response is in the duodenum. This 
is supported by the results of a further experiment. 

In 4 patients with gastric and duodenal tubes in situ 
20 c.cm. of water at room temperature was introduced first 
into the duodenum and secondly into the stomach. After 
duodenal injection the latent periods for the water response 
were 18, 15, 20, and 22 sec.; after gastric injection the 
corresponding latent periods were 50, 45, 50, and 55 sec. 

The fact that the water stimulates gastric contractions 
when the ulcer is duodenal but not when it is gastric 
(see below) also suggests that the receptor point is in the 
duodenum. When the duodenal ulcer has completely 
healed, the reversed response to water gives way to a 
normal response (see below). 

Effect of Solution Tonicity—The introduction of 
hypertonic solutions into the stomach is known to cause 
protracted inhibition of gastric motility in normal 
subjects. It therefore seemed useful to investigate the 
effect of solutions of different tonicity in cases of duodenal 
ulcer. In 15 patients with duodenal ulcer 20 c.cm. each 
of water, normal (0-9%) saline, 2% saline, 5% saline, 
and 10% saline, again at room temperature, was intro- 
duced into the stomach, and the gastric motor responses 
were recorded. As the test solution became more hyper- 
tonic an increasing number of patients gave a normal 
response (inhibition) ; in 14 patients 10% saline effected 
inhibition (fig. 4). 

It therefore seems that, though water abolishes gastric 
activity in normal subjects, the stronger stimulus of 
hypertonic solutions is required in patients with duodenal 
ulcer. 

Effect of Temperature.—The temperature of the water 
does not influence the type of gastric motor response but 
merely alters the duration of the response. In normal 
subjects I found that cold water (10° C) had a slightly 
longer inhibitory effect than hot water (50° C). Similarly, 
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Fig. 2—Method of recording gastric contractions. 


in duodenal-ulcer patients cold water had a longer 
excitatory effect than hot water. The type of response 
was always recognised without difficulty. 


CLINICAL APPLICATION 

To be of value in diagnosis (1) the water reversal 
response must be given consistently in patients with 
active duodenal ulcer; (2) it must be replaced by a 
normal response when the ulcer has healed ; (3) it must 
not be given by other common causes of dyspepsia, such 
as gastric ulcer and gastric carcinoma; and (4) its 
inherent fallacies must be defined. The extent to which 
these criteria are fulfilled has been investigated : 

(1) In 30 normal subjects the ingestion of water inhibited 
gastric contractions. In 90 patients with symptoms of 
duodenal ulcer and showing a crater on X-ray examination 
the water excited gastric contractions, gastric motility being 
increased in 68 and well-developed activity maintained in 22 : 

GASTRIC CONTRACTIONS 


Condition Cases Inhibited Increased Maintained 
Normal 30 30 0 
Active D.v. ro 90 0 68 22 


(2) To ascertain the effect of healing of the duodenal ulcer 
on the gastric response, the water test was applied to 15 
patients who had remained symptom-free for at least a year 
after perforation of a duodenal ulcer and without any radio- 


Fig. 3—Tracings of gastric motor responses to water test. 
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logical evidence of activity. This group was chosen on the 
assumption that the ulcers had completely healed. A normal 
response (inhibition) was obtained in all cases. 

(3) The water test was applied to 34 patients with definite 
gastric disease (ulcer 12, carcinoma 22). A normal response 
was obtained in 33 patients. A reversed response was 
recorded in 1 patient with carcinoma of the stomach in whom, 
however, invasion of the duodenum was revealed at 
laparotomy. 

(4) Carcinomatous involvement of the duodenum is so 
rare that it scarcely merits consideration as a possible fallacy 
in the water test. The only likely fallacy so far noted has 
been in patients with acute inflammation of the gall-bladder. 
Of 9 such patients investigated, in 2 the water test excited 
gastric contractions, and in | of these laparotomy revealed 
an empyema of the gall-bladder with adherent duodenum. 


DISCUSSION 


A gastric ulcer can usually be revealed with certainty 
with the aid of radiography and gastroseopy, but a 
duodenal ulcer cannot be so easily recognised. Endo- 
scopy of the duodenum is not yet practicable, and the 
radiological 
demonstration 
of an_ ulcer ee 
difficult. Thus 
Templeton 
(1944) reported 
809 cases of 
clinically 
active duo- 
denal ulcer in 
only 526 (65%) 
of which a NORM. 2% 5% 10% 
crater could be SAL. SAL. SAL. SAL. 
demonstrated. TONICITY OF SOLUTION 


The gastric Fig. 4—Gastric motor resp in 15 pati with 
response to duodenal ulcer showing return of normal 


. resp (inhibition) with increasing tonicity of 
water iS pro- ingested fluid. 


posed as a test 

to decide whether or not there is a clinically active 
duodenal ulcer. This test has the advantage of being 
objective, whereas the personal factor is an inherent 
weakness of radiological investigation. 

Besides its use in diagnosis, the gastric motor response 
to water may be used to test the healing of a duodenal 
uleer. The gastro-enterologist who tries to assess the 
relative merits of various ‘“ cures”’ for duodenal ulcer 
quickly encounters difliculty in choosing an end-point 
for the healing of the ulcer. The absence of pain and of 
occult blood in the stool does not provide satisfactory 
evidence. The radiological disappearance of the ulcer 
crater almost certainly precedes actual healing. The 
gastroscopists have in fact shown that gastric ulcers 
often become “ radiologically negative” for an appreci- 
able time before complete healing is found gastro- 
scopically. I suggest that the return of the normal 
gastric response to water (inhibition of contractions) 
is a dependable criterion of healing. Gastrograms are 
being recorded in duodenal-ulcer patients who become 
symptom-free and cease to show a crater on radiography. 
So far I have found that the gastric motor response to 
water may remain abnormal for as long as four weeks 
after a barium meal has shown no signs of ulceration. 


T 


N° OF PATIENTS 


SUMMARY 
Ingestion of-cold water inhibits gastric motility in 


normal subjects for about 5 minutes; hot water has a 
similar but briefer effect. 

In the presence of active duodenal ulcer gastric activity 
is either unaltered or even stimulated by the ingestion 
of water. 

The water test is therefore of value in the diagnosis 
of duodenal ulcer. 
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Evidence i is presented which indicates that the receptor 
point for this gastric response to water is in the duodenum. 

This duodenal mechanism, which normally inhibits 
gastric motor activity, is damaged by active ulceration 
but functions normally when the lesion has healed. 

The water test can therefore be used to provide reliable 
evidence of healing. 


I am indebted to my colleagues in the radiological depart- 
ment of the Western Infirmary, and to Prof. C. F, W. Llling- 
worth for his direction and helpful criticism throughout this 
investigation. 
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Tubal Patency Tests 


ADDRESSING this society on March 20 Dr. MARGARET 
HADLEY JACKSON said that disorders of the fallopian 
tubes are commonly held to be a causative factor in 
nearly half all cases of infertility. Of 570 cases submitted 
by her to tubal patency tests, not much more than 30% 
had any tubal disorder (including complete occlusion, 
partial or temporary occlusion by spasm or stenosis, 
and lack of normal tubal peristalsis). This figure is lower 
than that of most workers. Moreovey, after repeated 
patency tests total organic occlusion was present in 
only about 10%. If routine tubal patency tests are not 
carried out the cause of some cases of sterility will be 
missed. It should be remembered that the indications 
for these tests are not only diagnostic but also thera- 
peutic, since pregnancy quite often follows. 

With acute pelvic infections patency tests are naturally 
contra-indicated. The best time for doing them is during 
the middle third of the menstrual cycle—well away from 
menstruation, as near as possible to the date of ovulation 
and preferably just before it. With the patient in the 
lithotomy position, a bivalve plastic speculum is inserted ; 
not more than 150-200 c.cm. of CO, should be used and 
pressure should never exceed 210 mm. Hg. 

Gentleness and asepsis are essential; antispasmodics 
should be given whenever there is spasm, but anzsthesia 
is rarely necessary, and is indeed a disadvantage since 
the patient’s codperation is needed at the operation. 
Moreover, anesthesia does not relieve tubal spasm. 
The operation causes slight pain rather like that of mild 
dysmenorrhoea, unless there is obstruction or unless 
pressure is raised unduly, whereupon mid-hypogastric 
pain, sometimes referred to the sacrum or iliac fosse, 
ensues. The patient rarely feels sick or faint, and 
the whole procedure is often completed without her being 
conscious of anything more than the insertion of the 
speculum. Late effects include transient and usually 
moderate shoulder pain on sitting up or, after the use 
of iodised oil, pelvic and sacral aching. The importance 
of repeating the tests before accepting a diagnosis of 
complete occlusion cannot be over-emphasised. 

Tubal insufflation and iodised oil injection are comple- 
mentary tests. Insufflation is inexpensive and not 
troublesome, taking only about 10-15 minutes. With a 
regularly tested kymographic apparatus peristaltic move- 
ments, spasms, and stenosis of tubes can be accurately 
recorded ; a volsellum need hardly-ever be used. On 
the other hand, with insufflation alone it is impossible to 
be sure whether both or only one tube is patent; nor 
ean a block be located; air-embolism and ‘sepsis are 
possible but avoidable dangers. By means of utero- 
salpingography the shape, size, and position of the uterus 
and of the cervix can be visualised ; filling defects and 
spasticity can be shown; fixation of the uterus can be 
demonstrated by screening ; and the length and tortuo- 
sity of tubes and points of obstruction or, occlusion 
noted. Moreover, iodised oil has a therapeutic effect ; 
but the procedure takes longer and is more expensive, 
and since a volsellum is necessary it is more painful. 
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The of Behaviour 
The Beginnings of the Human Mind. Aryoip GESELL, 
M.D., PH.D., sc.D., in collaboration with CATHERINE 8. 
AMATRUDA, M.D. London: Hamish Hamilton. Pp. 289. 
21s. 

WITH some nineteen previous books on child develop- 
ment behind him, Dr. Gesell has produced a twentieth 
which is perhaps the most ambitious to date. In this 
he and his collaborator attempt to ‘‘ indicate how an 
organic complexus of behaviour is built up concomitantly 
with the bodily development of the embryo, foetus, and 
neonate.’’ The authors do not, however, appear to have 
been quite clear whether they were to produce a popular 
book or a serious contribution to scientific knowledge. 
The result in either case is somewhat unsatisfactory. 
This is particularly true of the sections dealing with 
antenatal development. Though profusely illustrated 
(largely from the works of other writers), they fail to 
give either a clear outline of what has been established 
experimentally about foetal behaviour, of to add materi- 
ally to it. Once birth is over. Dr. Gesell is on more familiar 
ground. The substance of the book is essentially the 
results of intensive study, by photographic and other 
methods, of some 22 premature infants admitted to the 
World’s Fair Hospital (Infant Incubators Inc.). It has 
thus been possible to construct for different stages of 
prematurity certain behaviour norms comparable to those 
the author has previously established for full-term 
infants. This is a valuable piece of observation, and it is 
perhaps a pity that a study of behaviour in prematures 
should have been given a somewhat misleading title. 


Radiologic Examination of the Small Intestine 
Ross GoLpEN, M.p., professor of radiology, Columbia 
University, New York. London: J. B. Lippincott. 
Pp. 239. 36s. 

RADIOLOGICAL study of the small intestine has pro- 
gressed very slowly, and until recent years only gross 
abnormalities were accurately reported. Prof. Ross Golden 
has long been attempting to correlate radiological 
abnormalities of pattern and motility with the clinical 
findings of diarrhoea, intestinal bleeding, and abdominal 
pain. This volume, the fruit of many years’ laborious 
research, advances our knowledge considerably. He 
rightly insists that we need to know the basic facts 
about the action and control of the small intestine ; 
and the first 50 pages deal only with the normal. There 
is a good chapter on the use of the Miller-Abbott tube 
for so-called small-intestine enemata. Appearances in 
disorders of nutrition are given much space, and changes 
in the earlier and less defined cases have been compared 
with findings in more advanced cases as they improved 
under treatment. This study had yielded much new 
information on abnormalities of bowel pattern with 
varying disturbances of motility. Professor Golden 
suggests that radiologists should abandon the term 
“deficiency pattern,’ since similar appearances can 
be produced by many conditions other than vitamin 
deficiency, and proposes instead ‘ disordered motor 
function.”” Inflammatory disorders and tumours are 
considered in great detail, and there are good chapters 
on allergy and the action of drugs. He is well aware 
of the great gaps in our knowledge; but his work has 
gone an appreciable way towards s filling them. 


In the 15th edition of Pye’s SurcicaL HANpiIcraFt (Bristol : 
J. Wright, pp. 668, 25s.) Mr. Hamilton Bailey has supple- 
mented the text with many new photographs and diagrams, 
and has presented material concisely under clear headings. 
His list of contributors should ensure that confidence in this 
trusted book is maintained. 


The British mission of the Allied Control Commission to 
Rumania has published a stout loose-leaf volume on PENICILLIN, 
being a compendium, in Rumanian, of the British papers on 
the subject published in the last year. This able piece of 
work, which has been done entirely on the initiative of members 
of the mission, has been warmly welcomed by Rumanian 
doctors and their government. It sets an example which ought 
to be followed widely. 
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Stimulus to Intestinal Peristalsis 


I-SO-GEL, a granular preparation of certain dried 
mucilaginous seeds, has the property of reproducing the 
normal stimulus to intestinal peristalsis by increasing 
the intestinal bulk, through absorption of water in the 
alimentary canal. 


I-SO-GEL contains no purgatives and is a purely natural 
laxative with a smooth mechanical action, specially 
suitable for the constipation of diabetes. 


It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent results 
by solidifying the feces. 


’ In bottles at 4/6 and 16/10 each, including Purchase Tax 
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The B.D.H. range of sex hormone products includes preparations for 
the treatment of all forms of gonadal deficiency Synthetic cestrogens 
also are available 


ANDROGENS 


TESTOSTERONE PROPIONATE B.D.H.—testicular hormone 
ester Ampoules of solution for injection 


METHYL-TESTOSTERONE B.D.H.—testicular hormone 
derivative Tablets for oral administration 


OESTROFORM — ovarian estrogenic hormone, free and esterified 
Ampoules of solution for injection Tablets for oral administration 
Pessaries for vaginal administration Ointment for topical application 


DIENCESTROL B.D.H.— synthetic cestrogen of low toxicity 
Tablets for oral administration 


STILBESTROL B.D.H.—the most generally used synthetic cestrogen 
Tablets for oral administration Ampoules of solution for injection 


STILBCESTROL-D.P. and HEXCSTROL  B.D.H. — synthetic 
cestrogens which are sometimes better tolerated than stilbeestrol itself 
Tablets for oral administration Ampoules of solution for injection 


THE 


Telephone : Clerkenwell 3000 


PROGESTIN B.D.H. — hormone of the corpus luteum 
Ampoules of solution for injection 


ETHISTERONE B.D.H. — a derivative of progestin 
Tablets for oral administration 


Details of dosage and other relevant information on request 


BRITISH DRUG HOUSES LTD. LONDON 


N.1 


Telegrams : Tetradome Telex London 
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The Crisis and the Service 


OnE effect of the economic crisis is that the Govern- 
ment are being urged to drop their programme of 
nationalisation and give their whole attention to the 
needs of today. The suggestion has been heard that 
they may be obliged, among other things, to postpone 
the establishment of the National Health Service, and 
this suggestion seems to be associated with an idea 
that the task of bringing the service into being is 
too great to be accomplished in the twelve months 
remaining before the -appointed day. In_ political 
life, of course, hardly anything is certain; and 
it is possible that before April 1, 1948, we shall 
have another Government or that the present Govern- 
ment will have departed from its firm inten- 
tion to carry the scheme through. For anyone to 
count on any such a possibility, however, would be 
most unwise, and there is no reason to think that the 
arrangements required under the Act cannot be made 
in the allotted time. The machinery of hospital 
administration will soon be coming into action: by 
next month at latest the regional boards will be 
constituted ; their first duty will be to appoint the 
management committees; and the transition from 
one form of management to another presents no 
insoluble problems. On arrangements for medical 
practice, the proceedings of the Negotiating Com- 
mittee are wrapped in silence; but we shall not be 
far wrong in guessing that, with concessions on both 
sides, the differences between the Minister and the 
committee will be narrowed to one or two issues, 
It seems likely, too, that having considered these issues 
the profession will ultimately decide on participation 
in the service ; and, if that is so, it would be well to 
make the decision as soon as possible. The earlier it 
is reached, the more time there will be for settling 
details in advance, and the less chance there will be 
of injustices and confusion that would benefit neither 
patient nor doctor. 

If we are right in thinking that the National Health 
Service will be introduced according to schedule, we 
are left nevertheless with the disquieting question 
whether the economic situation will seriously damage 
its quality and development. Medical services are 
not necessarily any more expensive to the nation if 
they are maintained by the citizen as taxpayer 
rather than as private person; but to many people 
they appear so; and their progress is necessarily 
related more closely to the state of the Exchequer. 
If therefore the change to State ownership coincides 
with a big effort to reduce the weight of taxation 
there is danger that developments—even some which 
might have been possible under the old system—will 
be prevented by the general policy of keeping down 
all Government expenditure. The fact that it has to 
be raised in taxes and compulsory contributions might 
thus for a time make it harder, rather than easier, to 
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find money for new hospitals, new health centres, 
and new health-workers. 

But whatever the method of financing the service 
—and whatever Government is in power—the funda- 
mental question will be : can a country in our position 
afford to devote more materials and man-power to 
medical work when these are needed for essential 
industries ¢? If, as is probable, this question arises, we 
must be ready to show that efficient medical services 
are as necessary to’a modern nation as they are to 
a modern army. If he is to give his best under diffi- 
culties the civilian, like the soldier, needs the best 
possible medical backing. And the full contribution 
which medicine can offer to national recovery cannot 
be made without large material improvements in 
many of the hospitals, clinics, and surgeries in which 
we now work at so much disadvantage. 


Acholuric Jaundice 


THE retirement of Prof. H. M. TURNBULL, F.R.S,, 
from the department of morbid anatomy at the London 
Hospital has been marked by a special number of the 
Journal of Pathology and Bacteriology, all the contri- 
butors to which are his former pupils. Since the 
morbid anatomy of blood diseases is one of Professor 
TURNBULL’s interests, it is appropriate that the 
articles should include one by Loutir and Mo.ttson ! 
on the classification of hemolytic icterus (acholuric 
jaundice) into congenital and acquired types. 

Ever since 1907, when CHAUFFARD first described 
the disease and WripAu distinguished congenital and 
acquired forms, this division has been a source of 
controversy. The congenital or familial form usually 
presents a clear-cut clinical picture—recurring attacks 
of anemia and jaundice appearing in childhood or 
early adult life; an enlarged spleen; a variable 
anzmia, sometimes severe, with most of the red cells 
appearing as small densely staining spherocytes show- 
ing excessive fragility in saline solutions; and signs 
of active hemolysis, such as reticulocytosis, normo- 
blastic hyperplasia of the bone-marrow, and high 
serum bilirubin with increased pigment excretion in 
the faeces but no bilirubin in the urine. The charac- 
teristic morbid anatomy of the spleen was graphically 
described by TURNBULL? as “ conspicuous narrow 
venous capillaries in a lake of blood.” The acquired 
form is much more vague : it appears later in life and 
is clinically more severe ; the spleen is not so promi- 
nently enlarged; neither increased fragility of the 
red cells nor spherocytosis is so pronounced; and 
splenectomy often brings only partial relief, in 
contrast with the clinical cure in the congenital cases. 
There is no doubt that many of the acquired cases 
described were really hemolytic anzemias secondary 
to some identifiable condition, such as secondary 
malignancy in the bone-marrow, but there remains a 
group of cases that appears to be primary. 

Quantitative fragility tests revealed that many of 
the relatives of patients with congenital haemolytic 
icterus had a minor but detectable spherocytosis and 
increased fragility of the red cells. It was then 
supposed that the primary defect was in the erythro- 
poietic tissue of the bone-marrow, where spherical, 
unduly fragile red cells were produced instead of the 
1, Loutit, J. F., Mollison, P. L. J. Path. Bact. 1946, 58, 711. 

2. — I . in The Anemias, by J. Vaughan, Oxford, 
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biconcave and this applie d to 
and acquired cases, the only difference being one of 
degree. together with Dawson‘ and 
VAUGHAN ° in this country and TILEsTON ® in America 
were among the supporters of this view, but MEULEN- 
GRACHT * maintained that the two conditions were 
separate and that acquired hemolytic icterus was 
really a group of different diseases. Support for 
MEULENGRACHT’S view came from several sources. 
In 1920 Epprncer * had described, in addition to the 
splenic congestion typical of the congenital syndrome, 
at least two other histological pictures in the spleen 
in cases of haemolytic jaundice—a pronounced histio- 
cytic hyperplasia, sometimes associated with extra- 
medullary hzmopoiesis, and one in which there were 
numerous small thromboses of capillaries and veins 
and consequent fibrosis. Such cases were described 
in this country by Davipson ® and by IsRa&Ls and 
WILkryson in patients showing increased red-cell 
fragility and spherocytosis but with no detectable 
family history. The theory that spherocytes are 
produced only by a congenitally abnormal marrow 
received its most damaging blow from DaMESHEK 
and his co-workers in Boston,’ who showed that 
spherocytes could be artificially produced in animals 
by the intravenous injection of hemolysins, and that 
by varying the dose a whole range of hemolytic 
syndromes, resembling the human*syndromes from 
acute to chronic, could be produced. Their experi- 
ments led them to the view that spherocytes are 
formed outside the bone-marrow by the action of a 
hemolytic agent on mature cells only, so that sphero- 
cytosis—and the parallel increase in red-cell fragility 
—is simply an indication of excessive intravascular 
hemolysis. They again put the congenital and 
acquired varieties into one large group, the only 
difference being in the “ dose” or effectivity of the 
hemolytic agent ; the symptomatic acquired cases— 
anzmias secondary to definite diseases like Hodgkin’s 
disease, lymphosarcoma, and so on, or to drugs or 
poisons—were included ; and StncER and DAMESHEK !” 
described 7 examples of secondary acquired hemolytic 
icterus, 6 of which had spherocytosis and increased 
fragility of the red cells. Unfortunately, it proved 
rarely possible to demonstrate the hemolysin, and 
the cases in which it could be demonstrated fell into 
the acquired group. Moreover, the hemolysin may 
be only irregularly detectable ; thus in a case described 
by Stacey an autohemolysin was demonstrable 
during a hemolytic crisis but could not be found 
eight weeks later when the patient was clinically 
improved. The Boston school were obliged to postu- 
late subdemonstrable concentrations of hemolysin and 
prolonged or sudden action—a not very satisfactory 
explanation. 

Lovutir and Mo.utson! have now tackled the 
problem from a new angle. They have studied the 
survival of red cells in these patients, and have 


“3. Ni Nacgeli, ‘Blutkrankheiten und Blutdiagnostik, Berlin, 1931, 
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looked for evidence of sensitiaation to hemolysins by 
testing against a suitably prepared anti-human-serum 
serum. Completely opposing results were obtained 
in the congenital and acquired cases. In congenital 
hemolytic icterus, normal red cells transfused into 
a patient survive normally; the patient’s red cells 
transfused into a normal recipient survive only a 
short time (50%, survival after 5-15 days, compared 
with the normal 50-60 days); and the cells are not 
agglutinated by anti-human-serum serum. After 
splenectomy, even when the patient is clinically 
cured, the patient’s red cells are still rapidly destroyed 
by a normal recipient. In acquired hemolytic icterus, 
normal red cells transfused into a patient survive 
only a short, or sometimes very short, time; the 
patient’s red cells transfused into a normal recipient 
survive normally ; and the patient’s washed red cells 
are agglutinated by anti-human-serum serum, After 
splenectomy, the destruction of transfused normal 
cells is sometimes less rapid; clinical relief varies 
and is usually only partial. From these . results 
Lovutit and MoLLtson conclude that in the congenital 
form there is no evidence of any circulating hemolysin 
or excessive activity of the reticulo-endothelial 
system ; it is the red cells of these patients that are 
abnormally sensitive to the normal hemolytic pro- 
cesses. In the acquired form there is no evidence of 
any abnormality of the red cells, but there is evidence 
of an intravascular hemolysin that is rapidly destroy- 
ing any circulating red cells—whether the patient’s or 
transfused. They still agree with DAaMEsHEK and 
ScHWARz that spherocytes are produced by the action 
in vivo of hemolysins and are not produced by a 
congenitally abnormal marrow. 

The zxtiology of congenital hemolytic icterus as 
proposed by Lovutrr and Mo is as follows, 
Erythropoiesis is congenitally defective but the cells 
do not leave the marrow as spherocytes; they are 
unduly sensitive to normal lytic processes, and these, 
acting intravascularly, produce the spherocytic form. 
Lovtit and Mo.ttson think that lysolecithin may be 
the lytic agent responsible. It has been shown !*4 that 
this substance acts particularly in the spleen when 
the blood is slowed in its passage through this reser- 
voir. There is evidence, too, that red cells in the 
splenic vein show greater spherocytosis than those in 
the splenic artery, and a snbstance with the properties 
of lysolecithin has been extracted from splenic-vein 
blood. This would explain why clinical cure and a 
great diminution in all the signs of hemolysis may 
follow splenectomy, even though the congenital defect 
of the red cells is unaltered. The acquired cases 
Lovutit and MoLLison regard as secondary, even when 
the orjginal source of the abnormal hemolysin cannot 
be identified, and they therefore urge that all these 
cases should, when possible, be classified according to 
their etiology rather than on the red-cell changes that 
indicate only hemolytic activity. MarGRAITH and 
colleagues }® have suggested that the hemolysis in 
blackwater fever is due to a disturbance of the normal 
balance between tissue hemolysins and lysin inhibi- 
tors in serum, the inhibitory power being much 
reduced. A similar disturbance may be the etio- 
logical factor in the cases of acquired hemolytic 


14, B., Fabracus, O. Z. ges. exp. Med, 1935, 97, 555. 
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icterus in which no can be 
detected. 

Thus, what we know today confirms WIDAL’s 
original idea that there are two clinically and zxtio- 
logically distinct forms of haemolytic icterus: one, 
sometimes familial, in which abnormal red cells are 
rapidly destroyed by normal lytic processes; and 
another, with no familial element, in which normal 
red cells are rapidly destroyed by abnormal lytic 
processes. It remains to find suitable names: 
spherocytosis applies to both, so “ familial spherocytic 
anemia” and “secondary spherocytic anzmia ” 
would be short descriptive terms; or, with Loutir 
and Mo.uison, we might be more explicit and term 
them familial and secondary hemolytic anemias of 
spherocytic type. « 


Treatment of Myasthenia Gravis 


THE neuromuscular defect in myasthenia gravis 
has been the subject of much research in the last few 
years, and its mechanism is becoming clearer. Clinical 
observation suggested that the essential defect was 
in transmission at the myoneural junction, and this was 
proved conclusively by Harvey and his colleagues? in 
1941. There were three possible reasons for the inter- 
ruption—too little acetylcholine might be produced ; 
the acetylcholine might be destroyed abnormally 
rapidly by cholinesterase ; or some substance similar 
in action to curare might block the action of acetyl- 
choline. The last view was strongly supported by 
Witson and StToneER,? who tested the serum of 
patients with myasthenia gravis on the isolated nerve- 
muscle preparation of the frog and found that it 
blocked neuromuscular transmission if the patients 
were not receiving ‘ Prostigmin,’ whereas serum 
collected from patients prostigmin treat- 
ment had no effect. 

The first advance in eituitainetat was:an empirical 
one. In 1930 EpcGeworrtn® found that ephedrine 
relieved the weakness of myasthenia gravis, and 
this was subsequently confirmed. In*1934 Mary 
WALKER,‘ acting on the analogy between the 
symptoms of curare poisoning and myasthenia gravis, 
found that injections of prostigmin had a remarkable 
if transient effect on the muscle weakness ; patients 
with profound weakness of the eye, face, and limb 
muscles might become almost normal within half an 
hour of the injection, but the effects wore off within 
3-4 hours. When prostigmin was found to be 
effective by mouth, though the dose was considerably 
larger than by injection, a new era opened for the 
sufferers from this disease. In many patients, 
however, increasing doses had to be given, and in 
some the myasthenic symptoms were not properly 
controlled even by large doses. A new drug— 
di-isopropyl-fluorophosphate (pFP)—which inhibits 
cholinesterase activity has recently been introduced 
at the University of Pennsylvania. In 6 cases of 
myasthenia gravis COMROE and his colleagues * found 
that the cholinesterase activity of the blood-serum 
was completely inhibited by oral or intramuscular 
. ar, A. M., et al. Bull. Johns Hopk. Hosp. 1941, 69, 1, 

529, 547, 566. 
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administration of pFp, and there was some increase 
of muscle power; but the effects were notably less 
than with prostigmin, while larger doses of DFP 
caused nausea, vomiting, and faintness which were 
not adequately controlled by atropine. The main 
advantage of DFP is that its action lasts much longer 
than that of prostigmin, and a combination of the 
two drugs might at times be helpful in treatment. 
Work is being carried on with congeners of DFP in 
the hope of finding a more efficient drug. If we 
accept the view that there is a curare-like substance 
in the serum of myasthenic patients, it is possible that 
prostigmin is more effective than DFP because it 
has a direct action on this substance whereas DFP 
relies solely on its anti-esterase activity. 

Surgery offers an alternative approach. It was 
an old observation that cases of myasthenia gravis 
sometimes showed tumours of the thymus at autopsy, 
and on this basis BLALocK and others ® in the United 
States, and Carson and Keynes’ in England per- 
formed thymectomy for the treatment of the disease. 
In 1946 Keynes * reported on 63 patients treated by 
thymectomy ; there were 9 déaths, but 7 of these had 
occurred in the first 21 cases and the postoperative 
mortality had become steadily less. Of 41 patients 
followed up for a reasonable time 14 were apparently 
cured, 15 so much improved that the dose of prostig- 
min needed was considerably reduced, 3 only slightly 
improved, and 9 not improved at all. There is no 
doubt that thymectomy is a real advance in treat- 
ment, especially in the younger patients with a 
relatively short history. In Paris a new surgical 
treatment has recently been introduced—bilateral 
denervation of the carotid sinus. Suprarenal cortical 
extracts have been thought to improve the symptoms 
of myasthenia, and this operation is supposed to cause 
hyperplasia of the suprarenal cortex. TH&VENARD 
and LEGER ® have operated on one case of severe 
myasthenia with. respiratory crises. Improvement 
started within two days after the right sinus had been 
denervated, and the patient was normal within four 
months; she relapsed shortly after that, but after 
denervation of the left sinus she again improved and 
two years later was said to be practically normal 
though still taking small doses of prostigmin. This 
appears to be the only case so far treated by this 
method, and in such a fluctuating disease little can 
be deduced from the results in one case. Indeed, 
the absence of a careful follow-up of a large series 
before the introduction of prostigmin makes it 
difficult to assess the results of any new treatment. 


Harvey, A. M., Ford, F. R., Lilienthal, J. L. jun. 
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J. ‘ae. “med, Ass. 1941, 117, 1529. 
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Though still tramped through bomb damage and con- 
tinued hospitality to other bodies, and hindered by staff 
shortage, the LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE lost no time at the war’s end in setting itself to 
restore and surpass pre-war standards. The report for 
1945-46 records that teaching for the D.P.H. was resumed 
in the late summer of 1945, with a duplicate course for 39 
further candidates beginning in April, 1946; and other 
departments were almost as quick off the mark. Among 
the year’s developments were the formation of a new 
department of human nutrition and the creation of a 
chair of clinical tropical medicine; plans for a depart- 
ment of occupational hygiene have been approved 
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TuerReE is still doubt (and some anxiety) about the 
position of convalescent homes in the National Health 
Service. Will the Minister of Health take them over 
on the appointed day, like hospitals; or will they 
be allowed to continue as independent units, perhaps 
under some form of central supervision? These homes 
are mostly small and often highly individual. Good food, 
fresh air, and a care-free atmosphere are their thera- 
peutic weapons, and there is a feeling that while the 
State can supply the first, and nature the second, only 
institutions possessing complete freedom of action can 
supply the third. The fate of these homes will probably 
have to be decided on their merits, the regional boards 
being responsible for settling the degree of liberty to 
be accorded to each. 

Meanwhile the surprising fact remains that no-one 
knows where all the convalescent homes are nor what 
they do. For the London area King Edward’s Hospital 
Fund has set up a committee, with Sir Henry Tidy 
as chairman and Mr. O. N. Chadwyck-Healey as vice- 
chairman, which is now at work trying to make a compre- 
hensive list of homes. The task of finding and visiting 
these has mainly been undertaken by members of the 
Institute of Almoners, who have already recorded details 
of about 150. The results of their labours will shortly 
be published in the form of a directory of convalescent 
homes, which should be assured of a welcome from 
doctors as well as hospital authorities. The committee 
also hope to inerease the number of convalescent beds, 
which are urgently required, by giving financial and 
technical assistance to homes which need help. Many 
homes which are already open and active have asked 
for the committee’s aid to expand or improve their work. 
But another group which require help still more are 
the dormant homes—those which closed during the 
war and have not yet reopened. Unfortunately the most 
popular area for convalescent homes in England is along 
the south-east coast, and since this was particularly 
exposed to enemy attack during the war very many 
had to close, To find out what has happened to these, 
and to-encourage them to reopen, is an onerous but 
useful task. It is to be hoped that the committee 


will be able to restore a substantial proportion to the 
active list. 


ELECTRICAL PROPERTIES OF TRYPANOSOMES 


A NEW approach to some of the puzzles of African 
sleeping sickness and the allied trypanosomiases is 
offered by Fairbairn and Culwick,' on the basis of many 
years’ experimental and field work at the Tinde Labora- 
tory in Tanganyika. Broom and Brown? showed ten 
years ago that 72 hours after infection of a tsetse fly 
with one of the polymorphic trypanosomes, Trypanosoma 
gambiense, T'. rhodesiense, or T. brucei, the parasites in 
the gut of the fly all carry a negative electric charge. 
When the parasites invade the salivary glands of the 
fly their charge is reversed. Fairbairn found that after 
infection of a rat with salivary-gland forms of 
7. rhodesiense the trypanosomes are at first predominantly 
positively charged; as the infection progresses the 
proportion of positively and negatively charged parasites 
fluctuates widely. 

Fairbairn and Culwick! now believe that much that 
is known of the polymorphie trypanosomes can be 
explained on the assumption that the electric charges 
they carry greatly influence their behaviour, that the 
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parasites obey the laws governing charged bodies, and 
that their heterogeneous properties are maintained by 
syngamy in nature. Examination of stained dried thin 
film preparations of blood was found to afford a simple 
and accurate means of determining the electrical charges 
carried by T. rhodesiense. Positively charged parasites 
are seen in contact with the red cells, which carry a 
negative charge; but negatively charged parasites are 
repelled by the red cells, and the red cells in close 
proximity to such parasites are deformed. There are 
long slender, short stumpy, and intermediate types of 
each electrically charged variant, the negatively charged 
being significantly shorter than the corresponding posi- 
tively. charged. The maintenance of strains for long 
periods by syringe passage in animals alters their 
virulencé and their electrical, chemical, morphological, 
and developmental characters. Syngamy would tend 
to perpetuate heterogengty of the parasites; but 
artificial conditions of maintenance and transmission 
would lead to genetic segregation. Syngamy was 
actually observed between trypanosomes carrying 
opposite charges, but not between negatively charged or 
between positively charged parasites. It was found that 
a trypanosome of any form—long, intermediate, or short 
—will fuse with another of the same or different form, 
provided it is of opposite charge. The long forms multiply 
freely by binary fission ; but the intermediate and short 
forms do not readily do so; they result from syngamy 
of long forms and develop into long forms with or without 
further syngamy. 
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Oysters, of which Sam Weller noted the “ wery 
remarkable circumstance—that poverty and oysters 
always seems to go together,” have grown exclusive 
with the years, and are nowadays as scarce as formerly 
they were abundant. The reasons have been set out ! 
by Mr. H. P. Sherwood, senior naturalist to the Ministry 
of Agriculture and Fisheries, who also considers mussels, 
cockles, escallops, and ‘‘ queens” (all of which, like the 
oyster, feed by filtering particles out of the water passing 
through their gills), and whelks and periwinkles (which, 
on the other hand, are browsers). Our grandparents, it 
seems, devoured oysters so freely that breeding stocks 
fell and prices rose. Despite various Acts and orders 
our oyster beds have never recovered from these depre- 
dations, and moreover have been thinned still. further 
by periodical hard winters, and by pests invading the 
beds. The output of native oysters fell from 38 million 
in 1920 to less than 7 million in 1930, stoeks having 
been depleted by a heavy mortality in 1920-21. The 
average yearly output from 1924 to 1938 was 
12'/, million. 

Yet even if oysters could abound as they did in the 
past, their reputation for carrying intestinal infection, 
including typhoid, would probably hinder a wide return 
to popularity. They are more liable to become polluted 
nowadays, because, during the last century, local 
authorities of towns near the sea began to dispose of 
water-carried sewage by discharging it untreated on 
foreshores or estuaries. Sewage is generally released 
after half-ebb, and runs through comparatively narrow 
channels, many of which contain oyster or mussel beds. 
The filtering capacity of these creatures is such that a 
single mussel in a day clears over 10 gallons of water of 
all suspended particles, including bacteria ; so shellfish 
taken towards the end of the ebb are likely to be heavily 
polluted. Fortunately they have an equal capacity for 
cleansing themselves, given the chance ; and it is with 
methods of providing such chances that Mr. Sherwood 
is chiefly concerned. 

Disorders due to shellfish include typhoid and para- 
typhoid, and milder intestinal infections associated with 


1. Safe Shellfish. Ministry of Agriculture and Fisheries. Pp, 13. . 
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diarrhea and vomiting ; bacterial food- -poisoning from 
stale shellfish; a rare type of paralytic poisoning 
acquired by eating shellfish which have been feeding on 
dinoflagellates (small poisonous organisms) ; and allergic 
symptoms, usually urticaria. This last can only be 
avoided, in susceptible people, by excluding shellfish 
from the diet; but the first three can be prevented 


if the shellfish are purified before they are sold and 
eaten. 


The ceremony of purification, though simple, is based 
on careful experiment. The shellfish, spread about two 
deep on wooden grids in large tanks, are thoroughly 
hosed with a strong jet of water to remove external 
mud, and the mud is sluiced away. The tank is filled 
with purified sea-water, and the shellfish are left in it 
overnight. Their excreta fall to the floor of the tank, 
and the water soon becomes glass-clear. Next morning 
the tank is drained, the fish are hosed, and the waste 
matter is sluiced from the tank, which is refilled again, 
and again left overnight. Next morning the bath is 
drained and flushed again and the shellfish are once 
more hosed; they are then left covered for an hour 
in sea-water containing a trace of chlorine (3 parts per 
million), in which they remain closed, and which 
sterilises the outside of the shells. They are packed 
in bags or containers sterilised in chlorine, and sent to 
market. 

Purification stations have been set up at Conway, 
at Lytham, and at Killorglin, Cromane, in south-west 
Ireland. Results have been good; at Conway, for 
example, cases of typhoid due to infected mussels, 
formerly common, are no longer reported, and Lytham 
mussels and Brightlingsea oysters have proved equally 
innocent. Mr. Sherwood thinks that confidence in the 
method is justified because the shellfish visibly discharge 
their contents, and the rectums of any examined are 
seen to be free from feces; moreover, bacteriological 
tests show that sewage organisms are greatly reduced, 
though it is not claimed that they are removed outright. 
Whelks and winkles, being eaten after cooking, are 
always reasonably safe, but Mr. Sherwood considers that, 
thanks to improved conditions, ‘‘ shellfish in general can 
now be eaten with greater confidence.” 


COLOUR-BLINDNESS  - 


Tue colour-blind are often unaware of their disability. 
This is partly because, as children, they learn to name 
colours by association: the grass is green, the sky blue, 
the pillar-box red, and so on. But it is also because 
they become skilled at using such clues as texture and 
brightness—yellow, for instance, appears brighter than 
red or green under the same illumination. This unaware- 
ness may give rise to difficulty and disappointment. 
A lad who has specialised in his later school years with 
the aim of entering the Navy or R.A.F. may be rejected 
when the entrance medical examination reveals for the 
first time that he is colour-blind. The committee set up 
by the colour group of the Physical Society ' to consider 
defective colour-vision in industry quotes the case of 
the draper’s assistant who startled customers by the ties 
and socks he offered in response to requests for definite 
colours. On another occasion a controversy arose through 
the inability of a colour-blind geologist to read a 
colleague’s coloured maps. 

In occupations where defective colour-vision might 
lead to disaster, all would-be entrants are tested. One 
of the classical tests, Holmgren’s wools, was designed 
after a railway accident from this cause. In industries 
such as colour-printing and photography employers 
sometimes insist on testing entrants. But there is no 


1. on Defective Colour in Industry. By a committee 
Colour Group of the Physical Society, 1, Lowther 
Gardens, London, S.W.7. 
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test ter many of the occupations demanding 
accurate colour-vision : these range from textile weaving 
to horticulture, in which the colour-defective may find 
difficulty in deciding when fruit and tomatoes are ripe 
for picking. In these jobs the defective becomes slow 
and inefficient, often without recognising the real 
cause. ; 

Colour-blindness is not uncommon, being found in 
various forms in about 8% of males. Usually, like haemo- 
philia, it is inherited by male children from their mothers. 
In the female it is rare, occurring only in children born 
of a colour-blind father and a mother who is a carrier. 
There are all degrees of disability, the most usual 
being difficulty in distinguishing between red, green, and 
yellow. 

The committee holds that all whose colour-vision is 
not normal should be made aware of it, and should 
know how far the disability is likely to affect their 
careers. Colour-vision is already examined during pre- 
vocational testing in parts of Scotland, notably Edin- 
burgh and Glasgow. Most of those employed in industry, 
however, go to work direct from school, and the com- 
mittee recommends that the test should be made on 
all school-children—or at any rate all boys—at the age 
of about 13. It is suggested that one of the confusion 
chart tests, such as Ishihara’s, could be modified so that 
a whole class could be tested simultaneously ; those who 
failed could be examined individually. The tests need 
not be conducted by a doctor. An experiment in which 
the Ishihara charts were thrown on a screen by an 
epidiascope showed that the group-testing of colour- 
vision is feasible. Whether the addition of yet another 
non-educational activity to the school curriculum is 
desirable is another matter. 


THE COST OF LIVING 


THE plaintive note struck by one of our correspondents 
recently on what a contemporary unkindly labelled ‘* The 
Doctor’s Dilemma—or how to live on £1000 a year ” gives 
point to the current discussions on the cost-of-living 
index. No doctor struggling with his personal budget is 
likely to be reassured by bland statements to the effect 
that the cost of living as measured by the present index 
has risen by only a third since 1939. Wage levels alone 
have risen by two-thirds, and this rise is reflected in the 
cost of most articles now for sale. In fact, the present 
index is admittedly so manifestly out of date that the 
Minister of Labour and National Service has adopted 
the recommendations of his committee ! for an interim 
index ‘‘ to provide a measure for the time being, of future 
changes in the retail prices of the things in which ordinary 
working-class households are interested.’ ‘The present 
index, based on the purchases made by a sample of 
labourers’ families before the first world war includes 
articles such as tallow candles which are unlikely (except 
perhaps during the half-light of the morning power-cut) 
to be of much interest to the modern housewife. Designed 
as it was to show the average percentage increase in the 
cost of maintaining unchanged the standard of living 
of a selected group of families at a fixed date, it takes no 
account of the changing patterns of purchasing habits 
demanded by the rise in the standard of living in between 
the wars. For exanrple, in recent years demobilisation 
and the setting up of many new homes has increased the 
proportion of purchases of household goods compared with 
other items such as apparel and food. 

To make the index a reasonable overall guide to the 
cost of the total purchases being made at any one time 
by the working-class population, the actual retail costs 
must be multiplied or ‘‘ weighted’ by factors propor- 


1, H.M.S.O0. Cmd. 7077. Ministry of Labour and National 
Service: Interim (Report of the 
Committee, 
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tional to their relative “Thus at the 
time, household goods would be heavily weighted to 
indicate that so many men had to buy this type of 
merchandise. Conversely, the cost of tallow candles, 
having an insignificant weighting, would be negligible 
in the summation of all items to form the final index. 
The committee therefore suggests that sample inquiries 
into current purchasing habits should be made from time 
to time to ascertain the weighting indicative of the 
relative importance of the various items of expenditure 
whether essential or recreational. The first index calcu- 
lated under this new régime will form the base-line of 
100 against which future changes will be measured. 
There is to be no attempt at comparison with a pre-war 
standard. All this, of course, will take time, and as a 
temporary measure an index based on a 1937-38 survey 
of working-class budgets will be used. The increased 
weighting of rent, rates, and many “ non-essentials ”’ 
not previously included, and the decrease in the weighting 
of food which this entails, will make for a more 
realistic measure of the cost of modern working-class 
purchases. 

The economic questions involved are very complex. 
Food subsidies have kept the level of the present index, 
to which the wage scales of 2'/, million workers are 
related by agreements, within reasonable limits. Any 
increase in the index, either by reduced subsidies or by 
the new method of compilation, may bring fresh demands 
for higher wages and accelerate the upward spiral of 
inflation. As the Times remarks, “ the interrelation of 
wage-rates, cost-of-living index and subsidies constitutes 
an impasse which must somehow be circumvented.” 
This will inevitably influence the consideration of the 
terms of professional remuneration shortly to be 
negotiated. 


EDUCATION FOR MEDICINE 


Ir is always possible to learn from the difficulties of 
others, but where the problems are almost identical 
with our own a sense of comradeship is roused which 
bridges oceans and denies distance. In America, the 
Committee on Medicine and the Changing Order, estab- 
lished by the council of the New York Academy of 
Medicine, is reviewing educational method as applied to 
medicine, and under the «gis of this body Dr. Raymond 
B. Allen, from his wide experience as an educator, has 
made an analytical survey of the problems of American 
medical education,'! much of which might well have been 
written about our own system. 

Dr. Allen justly holds that the foundations of a medical 
career are laid in the early general education of the child. 
He points to the danger of dulling those bright facets of 
the child’s untutored mind—‘ the natural curiosity and 
imagination”? without which “ there can be no lasting 
educational influence or progress ’’—by the imposition 
of a traditional educational system planned by adults. 
These inherent qualities of the child’s mind are the 
mainspring of its future career ; if they are congenitally 
absent or are destroyed by misuse, they cannot be 
replaced, and they must at all times be exercised by the 
challenge of appropriate studies. Outlining the programme 
of a liberal education which in this case happens to lead 
on to a medical career, but which might equally well 
culminate in any of the learned professions, Dr, Allen 
shows a breadth of outlook which makes his book 
worthy of study not only by deans of medical schools 
but by all who are concerned in child and adolescent 
education. Admittedly he looks to the ideal; and it 
is likely that the prevailing error of teaching too 
much in detail and too little in principle will defeat 
his aims. 


1. Medical Education and the © manging Order, P ig Raymond B. 
Allen, M.D., executive dean niversity Illinois. New 
York: The Fund, London: of Univer- 
sity Press. P Pp. 142, 88. 6d, 
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It is \ eee that he deeply distrusts that early and 
enforced specialisation which, both in the United States 
and here, compels a disastrous narrowness of adolescent 
education at the most formative age. He comments upon 
the illiteracy of American students, and feels their lack 
of facility in oral and written communication “is a serious 
indictment of both secondary and collegiate education.” 
He stresses the apparent lack of first-class brains among 
the student entry to the medical schools, which results 
in the padding-out of the schools and later of the profes- 
sion with second-rate men, who though technically efficient 
lack the wisdom and the approach which endow each 
case of illness with a humanising intimacy linked with the 
individuality of a research investigation. Faintly but defi- 
nitely he scents from afar the possibility, even in America, 
of-a State medical service born of the inequality in 
the distribution of medical facilities to the poorer and 
the less populous districts. He suggests that this may 
not be purely a problem of money, but may be due in 


’ part to the training of students in hospitals armed with a 


profusion of specialised ancillary services ; for after quali- 
fication the young physician may feel driven to live 
in an area where such services are freely available— 
not having been trained to manage without them. 

For the future, Dr. Allen foresees a gradual reduction 
of specialists as rising standards of living and broad 
therapeutic advances, such as the bacteriostatic drugs, 
eliminate the difficult techniques upon which such 
specialism depends. Then the doctor will become 
the priest of good health: ‘the physician as a highly 
educated citizen shares responsibility with other com- 
munity leaders in the endeavour to create the conditions 
which will improve the general economic and social well- 
being of the people as a whole.” He asks, ‘‘ Does medical 
education share in the responsibility for the failure of 
the medical professions to exhibit social insight and 
aggressive leadership in molding public opinion towards 
a comprehensive handling of the problem of adequate 
medical care for all the people? The answer is 
undoubtedly yes.” 

Many questions will stir in the reader’s mind. Are we 
spoiling the child mind by traditional and inelastic 
methods of education ? Is the occasional brilliant brain 
merely the one which is tough enough to survive a faulty 
educational system? Is that system sufficiently at fault 
to require, not patchwork revision from time to time, 
but radical reconstruction from an entirely fresh outlook ? 
‘** It is the responsibility of education,’ writes Dr. Allen, 
‘** to keep pace with the times if, indeed, it cannot set the 
pace.” 


BETTER CARE FOR THE HOMELESS CHILD 


THe Government have accepted the main recom- 
mendations of the Curtis and Clyde Committees, and 
have decided to make the Home Office the central depart- 
ment responsible for the care of homeless children in 
England and Wales. It will be remembered that the 
Curtis Committee wished to see supervision of these 
children brought under a single department, though 
they did not want that department to be responsible 
for every aspect of their lives. Thus the Ministry of 
Edueation should, it was felt, have the same responsi- 
bilities for educating them as it has for children living 
with their parents, and the Ministry of Health should 
have similar charge of their health. ‘The supervising 
department was in fact to become a sort of father-figure 
to the children, and should have a children’s branch 
which would make a study ‘ of child welfare on the side 
of the home,” and an inspectorate capable of considering 
the child’s total welfare as a person. 

These principles have been fully accepted by the 
Government. The Home Office is to have a new and 
enlarged children’s branch and an expanded inspectorate ; 
similar functions will be assumed by the Scottish Home 
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Department. A advisory dontabiting 
representatives of the Ministries of Health, Education, 
and Pensions will support the Home Office in its new 
task. It has always been responsible for children in 
any voluntary homes not inspected by other depart- 
ments and for children boarded out with foster-parents 
by juvenile courts; it will now take over, from the 
Ministry of Health, children whom public-assistance 
authorities have placed or boarded out in local-authority 
institutions or voluntary homes. One duty will be to 
make more good foster-homes available ; and we share 
the Prime Minister’s hope that an increasing number of 
people in comfortable circumstances will take children 
into their homes. 

The most important recommendation of the Curtis 
Committee—that every local authority should appoint 
a children’s officer—has also been adopted. These 
careful plans for homeless children are welcome; and 
should be explained simply to the children themselves. 
The knowledge that their country feels serious concern 
for their welfare should help to give them the security 
they so much need, 


PROGNOSIS IN ERYTHROBLASTOSIS FETALIS 


Last year Wallerstein! reported 3 cases of severe 
erythroblastosis successfully treated by removal of the 
blood of the newborn infant and its replacement with 
Rh-negative blood. He has now published 2 7 successful 
cases, 5 of them having a severe icterus gravis. (The 
protocols of the other 2 cases are not sufficient to make 
this diagnosis certain.) There were 2 failures in infants 
suffering from icterus gravis treated after the 48th and 
the 60th hour, and it is suggested that these might have 
been saved if the treatment had been instituted during 
the first 24 hours of life. 

Wallerstein’s original technique was to remove the 
infant’s own blood by fontanelle puncture of the longi- 
tudinal sinus and to transfuse Rh-negative blood into a 
cannulated arm vein. He infused 75-100 ¢.em. more 
blood than had been removed. Wiener and Wexler * have 
found that, by heparinising the infant with 500 units 
intravenously and cannulating the cut radial artery, 
they could remove through a 20-gauge needle 150 ¢.cm. 
of blood before clotting occurred in the radial cannula ; 
by giving a further 500 units of heparin it was possible 
to remove a total of 400 c.cm. Wiener * has described 
2 successful exchange transfusions in infants with 
icterus gravis, and promises a report on 17 infants with 
only 1 failure. 

The procedure is readily practicable and satisfactory 
when the diagnosis is made early, and offers many 
advantages over simple transfusion with Rh-negative 
blood. It is still too early, however, to be certain that 
it offers a better prognosis. The early reports ® suggested 
that the prognosis could be dramatically improved by 
transfusion with Rh-negative blood, but this view has 
not been generally confirmed. The general impression 
of pediatricians is that the mortality from this disease 
is still around 50% and that in the infants who survive 
damage to brain and liver may be manifested later. 

The pathogenesis of icterus gravis and erythro- 
blastosis foetalis in general is still not fully understood, 
There is general agreement that in most cases of 
erythroblastosis foetalis there is an Rh _ blood-group 
incompatibility between mother and foetus, the mother 
being usually Rh-negative, with Rh antibodies in her 
serum, whereas the foetus is Rh-positive. It is generally 
accepted also that the maternal Rh antibody, be it 
agglutinin or incomplete | antibody or both, crosses the 


1. Wallerstein, H. Hetenes, 1946, 103, 583. 

2. Amer. J, Dis. Child. 1947, 73, 19. 

. Wiener, A. S., Wexier, I, ’B. J. Lab. clin. Med. 1946, 31, 1016, 

. Wiener, A. 8S. Westchester med. Bull. 1946, 

Mollison, P. L. Arch, Dis. Childh. 1943, 18, 161. Gimson, J, D, 
Brit, med, J, 1943, ii, 293. 


can attack the foetal red which 
contain the Rh antigen. Wiener * has postulated that the 
clinical type of affection of the infant depends on the type 
of maternal antibodies produced, so that the Rh iso- 
agglutinin in the mother leads to icterus gravis in the 
infant, whereas the incomplete or “ blocking’ Rh anti- 
body in the mother causes congenital hemolytic disease 
—that is, congenital anemia or hydrops feetalis. Wiener 7 
has since produced statistical evidence in favour of this 
conception. In 25 instances where the mother’s Rh anti- 
body was the iso-agglutinin there were 2 stillbirths, 
7 cases of hemolytic anemia, and 16 cases of icterus 
gravis. In 57 instances where the maternal agglutinin 
was a “ blocking” antibody there were 25 stillbirths, 
24 cases of hemolytic anwemia, and 8 cases of icterus 
gravis. In 15 instances where the maternal antibodies 
were both bivalent and univalent there were 4 stillbirths, 
10 cases of hemolytic anemia, and 1 case of icterus gravis. 
It seems probable that, under the term hemolytic anemia, 
Wiener includes cases which would be ¢éalled icterus 
gravis in this country. His figures—41 cases of hemo- 
lytic anemia to 25 of icterus gravis—are certainly vastly 
different from those met with here, where the diagnosis 
“icterus. gravis” is many times more common than 
“hemolytic ansemia,” even when hydrops fetalis is 
included under hemolytic 

Both Wiener and Wallerstein, though they have made 
notable contributions to pediatric practice by evolving 
this technique of exchange transfusions, may be raising 
unduly high hopes. -First, the treatment must be given 
very early. Secondly, both appear to lay too great a 


stress on the damage to the infant in extra-uterine life. 


That damage also oceurs in intra-uterine life is evidenced 
by the high proportion of stillbirths in cases of Rh blood- 
group incompatibility between mother and infant with 
maternal iso-immunisation. If the fetal tissues contain 
the Rh antigen, as has been demonstrated by Boorman 
and Dodd,® the tissue cells as well as the red cells will be 
damaged by the maternal antibody. In the long run, 
therefore, the greatest promise will be held out by a 
régime which will .prevent the maternal antibody from 
being formed or from passing across the placenta to 
damage the infant. 


IF THE TRIBUNAL ACQUITS 


In one of the committee discussions on the Scottish 
National Health Service Bill, which were concluded in 
the House of Commons on March 20, Mr. J. 8. C. Reid 
drew from Mr. G. Buchanan, an Under-Secretary of 
State, an assurance that where the disciplinary tribunal 
acquits a doctor accused of misdemeanour the Secretary 
of State will have no power to reverse the decision. From 
the proceedings in England Mr. Reid had understood 
that an appeal would be allowed in either direction, 
so that where a doctor was acquitted by the tribunal the 
Minister could then appeal to himself; and he quoted 
a remark by Mr. Bevan which certainly lent colour to this 
idea. In fact, however, the position in England and 
Scotland will be the same: if the tribunal condemns the 
doctor he can appeal to the Minister, but if it acquits 
him the acquittal is final. 


Dr. Walter Ramsden, senior fellow of Pembroke 
College, Oxford, and professor emeritus of biochemistry 
in the University of Liverpool, died on March 26. In 
1897 he qualified from Guy’s Hospital, and he held the 
lectureship in chemical physiology in the University of 
Oxford till he took up his Liverpool chair in 1915. 
His most notable original work was on the chemistry of 
colloids. After his retirement in 1931 he returned to 
Oxford, where he continued his observations on adsorption 
phenomena and also on silk-fibrinogen. 


N.Y. St. J. Med, 1946, 46, 912. 
Amer. J. Path. 1946, 16, 761. 
. Boorman, K 


. E., Dodd, B.E. J. Path, Bact. 1943, 55, 329, 
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Special Articles 


SOCIAL MEDICINE 
The Appeal of the Common Man 
LORD HORDER’S ADDRESS IN NEW YORK 


In an address to the Institute on Social Medicine of 
the New York Academy of Medicine on March 21, Lord 
Horder spoke of the new field now opening for the 
statesman, the sociologist, and the doctor—a field that 
is common ground for all three. 

Although we have not been blind in the past to the 
sociological aspects of Medicine, he said, we have as yet 
done very little about it. I think the recognition of the 
omission has gone far in the United Kingdom towards 
deciding our statesmen that something should be done 
about it. Looking at our health services in a more 
objective way than the physician can possibly do they 
take note of this big gap that he himself is doing so little 
to fill. Then war, the great accelerator, has taken a hand 
by stressing the importance of “ intelligence, agility, 
endurance, strength,’ and by giving the term “ positive 
health”? a more exact meaning. In short, ** Social 
Medicine . . . signalises ... the birth of a new outlook on 
human affairs, a new interpretation of human relations 
in a free society and a new scale of social values ” (Crew). 

But Virchow spoke of Medicine as a “ social science.” 
Can his use of the word “‘ science ’’ be justified in relation 
to Medicine ? I think it can and shoul... But to make 
Medicine a complete science in the service of man we must 
arrange that it infiltrates this important and now more 
clearly perceived sphere—as yet largely neglected—of 
social need. This sphere lies between that in which the 
diseases of the individual patient are presented and 
treated by the individual doctor and the sphere in which 
the preservation of the public health is achieved by the 
proved methods of the State health officer. This largely 
untilled field includes all the environmental factors which 
influence the citizen’s health and happiness—his condi- 
tions of work, his house and home life, his sense of 
security or insecurity, and his ignorance of the things 
that make for the salvation of his body and his mind. In 
short, as Professor Ryle has it, ‘“‘ our next advance ”’ (in 
Medicine) ‘“‘ will be . . . concerned with causes ’’ (as the 
last was) ‘“‘ but with the ultimate, rather than with the 
intimate, causes of disease.”’ 


OBSTACLES 


As things are at present I do not feel at all hopeful that 
the physician is capable of dealing with this aspect of 
Medicine. I believe his incapacity to be due to two things 
his lack of training for the particular job and his lack 
of time in which to do it. 

The student’s premedical education is lopsided. Almost 
from the moment the boy or girl has decided to become a 
doctor the confines of his or her interest tend to be more 
and more narrow. Medicine, which should have the 
widest contacts of any profession, almost ceases to be a 
‘liberal’ education, for its cultural outlook dwindles 
from this moment. ... May I repeat something that I 
said about eight years ago ? 

“|. if it be advanced that the doctor’s training has not, 
up to now, fitted him for work of this sort, then the sooner 
it does so fit him the better. Inevitably the doctor’s work 
in the future will be more and more educational and less 
and less curative. More and more will he deal with the 
physiology and psychology of his patient, less and less with 
his pathology. He will spend his time keeping the fit fit 
rather than trying to make the unfit fit. And we must make 
it worth his while to do this work, This reorientation of his 
education, and of his work, is overdue, and it will remain 
overdue until reorientation occurs in the attitude of the 
health authorities towards him and towards his sphere of 
usefulness.” 


SOCIAL MEDICINE 
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The other, and more serious, handicap to the physician 
in any effort he may want to make towards the 
furtherance of social trends ’’ that overlap so closely 
with Medicine, is his want of time. This, as I say, is 
probably a more severe handicap than mere lack of 
special preparation in this field. For, after all, the doctor 
is in the very midst of all that is happening to the various 
groups within the social fabric. He sees the people’s 
needs and his natural inclination is towards helping ; if 
it were not so he is unlikely to have chosen Medicine as 


- his vocation. But time is essential, and this he just hasn’t 


got. He hasn’t got it because he is generally grossly 
overworked and his day is badly organised. And it is 
here, perhaps more than anywhere else, that the need 
for developing our health services is so urgent. 

When, the statesman seeks to free the doctor from 
trivialities and time wastage so that he may be able to 
pull his weight in the field of Social Medicine he deserves, 
and must be given, all our sympathy and all our help. 
But there are many of us in Britain who think that this 
freedom should not be secured by nationalising Medicine, 
because we consider that such a pelicy would lose to 
Medicine two of its most virile characteristics, which are 
individual initiative and the spirit of adventure. 

How, then, are we to free the doctor from his incessant 
grind and hurry? I think the Health Centre is the 
answer, The Health Centre could do much to organise a 
doctor’s work ; it could also save him from the sterilising 
effects of isolation. Moreover it could itself be a place 
where the social aspects of Medicine of which I have been 
speaking might be studied... . 


MEDICINE MUST BROADEN 


There are some 54,000 practitioners engaged in medical 
caré in my country. There are nearly three times that 
number in yours. What is called the “impact” of 
these skilled armies upon the public mind is potentially 
tremendous. I have dealt with the doctor’s influence 
in society in another place, saying of him that I thought 
he was the most important citizen the nation possesses. 
This sounds egregious seeing that I am a doctor myself. 
But I believe the public takes the same view. The physi- 
cian owes his power to three things—to his training, to 
his humanist outlook, and to his opportunity to effect a 
** close-up ” with the individual patient. We must be 
insistent that the ‘‘ close-up ’’ should be preserved in any 
attempt to integrate our health services ; it is a privilege 
that should be jealously guarded in the interest of the 
citizen and of medical progress. 

But the scope of Medicine must broaden. There is 
today hardly a field of human endeavour that does not 
require the physician’s advice at some time or other. In 
the words of Sigerist, ‘‘no longer a magician, priest, 
craftsman or cleric, he must be more than a mere scientist. 
Scientist and social worker, prepared to codperate in 
team-work.and in close touch with the people he serves, 
a friend and a leader, he will direct all his efforts towards 
the prevention of disease and become a therapist when 
prevention has broken down—the social physician 
protecting the people and guiding them to a healthier and 
happier life.” 

The “ all-in” war that has so recently swept like a 
blizzard across our social fabric at home has shaken us 
rudely, physicians included, out of a number of our 
former complacencies. A few of us grouse because a lot 
of the things we have to do seem trivial, detached, or 
beneath our dignity. We can’t any more do only the 
things we like doing most, nor only the things we think 
we can do best. And I am not at all sure that we will ever 
have the same choice of doing things that we previously 
had, or that it is good that we should. And therefore | 


consider that to yield in this matter is an ignoble attitude. 
I would prefer to think that we orientate willingly and 
actively towards the general social scheme. The doctor’s 
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job has, by its nature and traditions, always been linked 
up closely with the special structure of the day ; only 
in quite recent times does the doctor seem to have been 
aloof from the rapidly changing pattern that has disclosed 
itself. 

When I use the phrase ‘“‘ general social scheme” I do 
not mean yet another plan; I mean, pragmatically, 
things as they are at this moment in the unbroken stream 
of human welfare ; and of course I have in mind also the 
probable continued trend of things in the future. 

I want to see a ‘‘ close-up ”’—or it would be more 
accurate to say a “ closer-up ’’—between the physician 
and the social services. Is the physician—and when I 
say physician in this connexion I mean the family 
physician, than which I can give him no better or more 
significant title—is the physician going to continue only 
to cure or relieve disease, or is he going to make contact 
with this health business that we are finding to be such a 
vital national asset ? This rigid distinction between the 
G.P. and the §.H.o. (State health officer), and, alas! the 
antipathy so often seen between them, are surely due to 
a misconception on both sides as to what the medicine 
man’s function really is; he was the ‘“‘ health man” to 
the tribe, and he should be still, and only, that, to the 
men and women of today. 

We all pay lip service to the great importance of 
preventive medicine. But again and again we say “ that 
is the State health officer’s job,” when really it is every 
doctor’s job. To do the G.P. justice, he does make many 
contributions to preventive medicine that are not recog- 
nised as such, but they should be recognised and it is the 
business of the State to recognise them. Inevitably, if 
the G.P. does not accept the challenge of this position, and 
is not helped by all of us to accept it, the 8.H.0. service 
will expand whilst that of the G.p. contracts and there 
will then be intensified that rivalry between private and 
public medicine which we all of us surely deplore. 

I want to see the physician not only make use of the 
public-health services, but show some passionate con- 
viction about them in his patient’s interest. Take school 
meals as one example : if the physician is only doctrinaire 
on the matter, and not intensely practical, Mrs. Jones 
isn’t stimulated and the local education authority doesn’t 
get busy. 

THE BASIC NEEDS 


Take the case of industry. Work is good; work is 
health-giving. But it is the doctor’s duty to protect the 
worker against excess fatigue, against dullness, and 
against the various hazards of his job. In all these 
matters Medicine has accumulated a mass of facts, but 
they are very largely wasted because they are not imple- 
mented in terms of social service. If I embarked upon 
the subject of Nutrition, and the light which our rapidly 
growing knowledge in regard to it has thrown upon food, 
I could, of course, give equally striking examples of the 
need for the physician’s direction and execution. To say 
the truth, there is very little in the life of John Citizen, 
whether he be in a factory, an office, or a public-utility 
service, that does not give the physician scope for the 
practice of Social Medicine. 

Consider the basic needs of the citizen—I have long 
ago stated and re-stated them : 

1. Sufficient of the proper food. 
2. Suitable shelter and clothing. 
3. A satisfactory job of work. 
4. Access to the fresh air and sun. 
5. Reasonable leisure and the amenities of life. 


In every one of these the doctor must stake out his claim, 
for in every one of them his is the knowledge that should 
guide and it is his enthusiasm that can stimulate to 
achievement. It is not as mere passengers that we 
physicians must take our part in these affairs. We must 
lead ; we must guide the politicians since they cannot 


A MEDICAL SERVICE FOR STUDENTS 
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act effectively without expert help, and we must keep the 
citizen’s end up, since he learns to rely upon us for this. 

But suppose the politician won’t be guided ? Suppose 
it is as Swift wrote in a letter to Pope: ** Although I have 
known many great Ministers ready enough to hear 
opinions,” said Swift, “‘ yet I have hardly seen one that 
would ever descend to take Advice ; and this pedantry 
ariseth from a maxim which they themselves do not 
believe at the same time they practice it, that there is 
something profound in politicks, which men of plain 
honest sense cannot arrive to.”” In that case the physician 
has no alternative but to appeal to public opinion, con- 
tinuing to serve his patient in the manner which he 
believes to be in the patient’s best interest... . 

THE FUTURE 

If, finally, any one of you should ask me, point-blank : 


** Do you see hope in the future of Medicine?” I should 


reply : ‘‘ Yes—I see more hope for ourselves as doctors 
and for the people who will come under our care, in the 
future of Medicine than perhaps in any other single thing 
in the new world towards which we are hacking our way. 
We at least have not—yet—forfeited the trust of people 
for whom we work ; we at least have not—yet—turned 
inwards in despair, bartering our spirit of adventure for 
a mere hope of security. We stand for sane knowledge, 
selflessness, and mercy in a world gone mad. We cannot 
let these people down who trust our profession, and it is 
in this firm resolve that we shall face the future of 
Medicine.” 


A MEDICAL SERVICE FOR STUDENTS 
FROM OUR EDINBURGH CORRESPONDENT 


For the past 17 years students at Edinburgh University 
have been entitled to free medical examination at entry 
and at other times as they wish; they have also been 
encouraged to engage in physical education. Doniiciliary 
treatment, though sometimes arranged unofficially, has 
hitherto not been organised by the university. 

Lately the service has been extended, and every new 
student is now advised to avail himself of the chance of 
free clinical examination and chest radiography. During 
the present academic year 752 (about 60%) of the male 
students have taken advantage of the scheme; and 
the proportion of women is about the same. Amongst 
the men pulmonary tuberculosis was disclosed in 8, all 
of whom had been unaware of it. 

Besides routine medical examinations, consultations 
are now held three days a week for students wanting 
advice; and any student unfit to attend may obtain 
free domiciliary treatment. The medical service works 
in liaison with the department of students’ social service, 
the director of which makes a point of getting into touch 
with the parents of sick students. The service has been 
devised for the benefit of those whose homes are not 
in Edinburgh; and local students are encouraged to 
seek the advice of their family doctor rather than call 
upon the university medical service. The Royal 
Infirmary has for many years provided a separate 
students’ ward, which is still used to the full. A dental 
service, organised through the Dental Hospital, 
already in existence. 

Discussions which are now being held will, it is hoped, 
eventually result in the establishment of a university 
“* sick bay ”’ or “ sick dormitory ”’ in one of the university 
hostels ; and a scheme for the full care of students with 
tuberculosis is also being considered. The physicians 
operating the medical service hope to obtain useful data 
on students’ health and on their physical and psycho- 
logical reactions to environmental circumstances. 


is 


*... No-one can foresee the basic discoveries of tomorrow ; 
the predictable belongs to the level of applied research. 
At best we can merely select phenomena which we do not 
understand, confident that if we investigate them in a true 
scientific spirit, some useful knowledge will emerge.” 

Dr. JAMES CRAIGIE, F.R.S., in his presidential address to the 
Society of American Bacteriologists. Bact. Rev. 1946, 10, 73. 
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Reconstruction 


‘*THE SYLLABUS” 
FROM A CORRESPONDENT 


Tue General Nursing Council has been considering 
the ‘“‘improvement”’ (by elaboration and addition) 
of the syllabus to be covered in preparation for the State 
examinations for nurses. The Royal College of Nursing, 
full of zeal for the development of ** nursing education,” 
has announced an optimistic scheme for setting up a 
University School of Nursing. Mr. David Patey, F.R.C.s., 
in the Times of March 7, challenges the council 
of the college on the results of American experiments 
in making nursing a university subject, as compared 
with the results of the British system of nurse training. 
Both he and The Lancet! quotes the opinion 
of an American surgeon who says that under the 
programme of advanced nursing education in the United 
States, the nurse is not being trained primarily to care 
for the patient. 

Thus we meet once again, in modern dress, the old 
controversy : do nurses have “ too much theory ” 
nowadays ; does it matter how much or rather how little 
they know, as long as they have ‘ nurses’ hands” and 
do what they are told? Has actual bedside nursing 
deteriorated since the theoretical course became more 
exacting, and if so is it a case of propter hoc or only a 
ease of post hoc ? ‘The conservative party in this debate 
(including many members of the .medical profession) 
assumes a conflict between theory and practice: if the 
theory goes up, the nursing practice at the other end of 
the seesaw must inevitably go down. The “ progressives,” 
who include the most articulate portion of the nursing 
profession, might sometimes be thought (no doubt 
quite unjustly) to believe that if you take care of the 
theory; the practice will take care of itself. Truth, as 
is her wont, has eluded the earnest controversialists, 
and laughs at them unnoticed from a corner of her own, 

The first responsibility of the nurse, as of the doctor, 

is the well-being of the patient. The physician’s respon- 
sibility demands knowledge, judgment, reflection, clinical 
experience, and skill. The nurse’s responsibility is less 
directive, but is more constantly and more intimately 
concerned with the patient’s comfort and well-being in 
mind and body. The most important part of her teaching, 
therefore, should take place at the bedside, and it is there 
that she should develop the skills which are the real 
measure of her proficiency and success as a nurse. Where 
this does not happen, it may be because she is distracted 
by classroom work for which her educational background 
is inadequate and is worried by the prospect of examina- 
tions. But it is at least as likely to be because her time 
and energies are used up in a scramble of ward routines 
connected only very remotely (if at all) with the comfort 
and well-being of the individual patient, and because 
no-one in the wards has time or responsibility to teach 
her the true art of nursing. It is not the patient, and not 
always even the medical staff, whose well-being is most 
seriously disturbed if every piece of ward furniture and 
every flower-vase is not set to an unchanging pattern by 
10 a.m. In the immediate shortage of domestic help, 
some admixture of domestic duties with nursing is 
inevitable, but there should be some system whereby the 
necessity for this is questioned at frequent intervals now 
that there may be a temptation to economise in the more 
highly paid domestic labour at the expense of the student 
nurse. 


If the training of every nurse were centred in the wards © 


and in the care of her patients as individuals, surely the 
classroom work could and should be allowed to vary in 
accordance. with the capacity and educational back- 
ground of the students or pupils which each training 
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school can soarait, It is oale common sense to suppose 
that the nurse who is capable of grasping the principles 
underlying the techniques she must follow in the wards 
will be the better for knowing them, and should be 
taught them as part of her course, rather than being left 
to find them out for herself from textbooks if she has 
sufficient enterprise. As regards the more advanced 
nursing procedures, there is real danger in practical 
training which is so stereotyped and so unrelated to 
principles that the nurse cannot adapt her practice safely 
to varying conditions. Recent developments in medical 
treatment could provide many instances of the risk of 
leaving a nurse to follow instructions without knowledge 
and understanding of the processes involved. 

The moral? Neither a more advanced compulsory 
syllabus nor an arbitrary levelling down to the capacity 
of the girl whose education ceased at 14, but a much 
greater variety in the content of the nursing course, 
to match the great range of educational standard and 
of mental capacity. Freedom for training schools to 
develop their course on the lines best fitted to the student 
body which they are able to recruit, and financial inde- 
pendence to enable them to let that course centre in 
bedside teaching on a planned curriculum, undisturbed 
by the labour requirements of the hospital. A periodical 
review of the more impersonal ward routines to see which 
can be eliminated or mechanised, so that the individual 
care of the patient may come first. 

Can all this be fitted into the present machinery for 
State registration ? If not, an examination of the results 
of the present system may suggest that it is not simply 
the syllabus which should be revised, but the whole 
concept of a rigid national standard imposed on a 
profession which surely needs at least as much diversity 
and flexibility in its training and qualification as any 
other. 

“We must make arrangements which will attract 
well-educated women into a profession demanding all 
their powers, but will nevertheless permit any sensible 
girl to attain the title of nurse if she shows aptitude for 
the care of the sick.'”” The planners of the National 
Health Service would do well to make this twofold 
objective a matter of urgency, remembering that 
numerically the nurses are the most important group 
within the team on which the operation of the National 
Health Service will depend. 


Public Health 


A City Replanned 


Charles Hastings, who maintained that no physician 
could practise without a knowledge of his locality, studied 
the population trend of his native city of Worcester 
in the year 1834, attributing its rapid rise rather to the 
lowered death-rate and greater expectation of life than 
to an increase in the birth-rate.' He reviewed the 
occupational diseases of leather-workers, glovers, needle- 
pointers, and operatives in the china works, and noted 
associations between the incidence of fever and the 
periodic flooding of the river Severn. Hastings, who had 
advocated compulsory drainage and vaccination and who 
had railed at the Government for its indifference to 
medical research and for its encouragement of quackery, 
reviled his fellow citizens for allowing their city to 
develop haphazardly at the expense of parks and natural 
amenities. Over a century has passed and the country 
has now entered upon an age of planning such as would 
have delighted his heart. 

The city council of Worcester is to be congratulated 
on having commissioned, on a high professional level, 
an economic and social survey *?; it has been prepared 


1. Illustrations of Natural History of Worcestershire. 
1834. Observations on Longevity and on Public MTech: 
Trans. Worcestershire Nat. Hist. Soc. 1840. 
2. Town. 
anet Glaisyer, T. Brennan, W. Ritchie, and P. 
Florence. London: J. Murray. Pp. 320. 218. 


A Civic Survey for the Planning of Semeostes. 
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by the commerce department of the University of 
Birmingham and covers not only the city, which 
now has a computed population of 51,686, but the 
surrounding country and towns for which it is the 
transport, marketing, and social-services centre. The 
survey is literally built up from rock bottom, and shows 
how industrial expansion may be discouraged by reason 
of low water-pressure from piped sources, especially on a 
Keuper marl elevation with poor natural supply. 

The industries change with the years. Just as in 
the past the clothing and carpet industries declined, 
the glove trade is now on the wane, and many reasens 
are given to account for this. On the other hand, engi- 
neering industries have developed rapidly within recent 
years, while the city is fortunate, especially in times 
of depression, in possessing a balance of industries not 
dissimilar from those for England and Wales as a whole, 
although in general a relatively higher proportion of 
juveniles is employed. The surveyors show the need to 
dovetail industries with differing seasonal fluctuations, 
to splice declining with growing industries, and to mix 
stable industries with those subject to severe cyclical 
depressions. One valuable suggestion is that the city 
should provide blocks of playing-fields to be. let to 
those small factories which cannot afford to maintain 
their own. For Worcester to fulfil its function as the 
medical centre of the west Midlands, improvement 
of the hospital facilities is essential. With only 36 
maternity beds and a central clinic over-ripe for con- 
demnation, the city is not well provided for: the out- 
standing needs are for a “ health centre,” a maternity 
hospital, and at the other extreme a crematorium. 

In the past the doctors in the vicinity of Worcester 
have frequently looked to Birmingham for consultants, so 
that there is need for further decentralisation of medical 
specialist services towards Worcester, especially if the city 
is to increase in size and if Droitwich and Malvern are to 
play their part in the comprehensive medical rehabilitation 
service. 

Better bus services, more attractive shops and hotels, 
improved facilities for adult education, and good recrea- 
tional amenities, including public gardens and an up- 
to-date outdoor swimming pool, will all be needed if 
Worcester is to become, as the surveyors hope, a tourist 
centre. The city, which is so full of historic associations, 
has delightful architectural features and with little 
trouble the river frontage could be made attractive, 
although it is disastrous that circumstances should 
recently have necessitated the erection of a large ugly 
power-station on the riverside. Surely even at this late 
date something could be done to remedy this harm. 


Infectious Disease in England and Wales 
WEEK ENDED MARCH 22 


Notifications.—Smallpox, 0; scarlet fever, 1362; 
whoeping-cough, 2277; diphtheria, 212; paratyphoid, 
6; typhoid, 1; measles (excluding rubella), 11,295; 
pneumonia (primary or influenzal), 1035; cerebrospinal 
fever, 114; poliomyelitis, 3; polioencephalitis, 1; 
encephalitis lethargica, 3°; dysentery, 48; puerperal 
pyrexia, 169; ophthalmia neonatorum, 57. No case of 
=e plague, or typhus was notified during the 
week. 

Smallpor.—Up to March 29 no further case was reported. The 
last reported case, as we said last week, was in a man admitted to 
Surrey County Isolation Hospital on March 21. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 3 (0) from diphtheria, 
18 (1) from measles, 24 (5) from whooping-cough, 76 (13) 
from diarrhoea and enteritis under two years, and 66 (9) 
from influenza. The figures in parentheses are those for 
London itself. 


The number of stillbirths notified during the week 


was 272 (corresponding to a rate of 25 per thousand 
total births), including 28 in London. 


Planned Psychiatric Service.—The memorandum reviewed 
under this heading in our last issue (p. 421) is an appendix 
to a report on the planning of hospital services in the Berks, 
Bucks, and Oxon region, which is obtainable from the Nuffield 
Provincial Hospitals Trust, 16, King Edward Street, Oxford. 
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A Running Commentary by Peripatetic Correspondents 


I wIsH newly qualified men would do six months 
general practice first and house-jobs afterwards. Don’t 
tell me they learn confidence in themselves in hospital. 
There is no training for a G.p. like general practice. 
No big white chief comes round in the morning to check 
our diagnoses and treatment. No nurses stand straining 
at the leash for our commands. And the G.p.-turned- 
houseman would at least answer the telephone. Compare 
this with the present commonplace state of affairs— 
the sluggish, laconic young houseman answering an 
emergency call after 30-40 minutes, blissfully unaware 
that the G.p. at the other end has three more calls and is 
gnashing his toothless gums in frozen fury in a distant 
telephone booth. 


* 


As all good peripatetic correspondents should, I have 
been on tour. The trip did not carry my feet very far, 
but my mind has been forced out of the ruts that 
encompass it more closely every day. The traditional 
impossibility of getting away having been proved a 
downright lie, one wonders whether it was worth the 
trouble. It is pleasant to see old friends after the lapse 
of years, but it is of inestimable value to hear about 
their work. Medical thought, before it reaches the stage 
of print, is a local thing that can be snared only in its 
own lair. My friends were very generous, so my mind is 
stocked with a hundred new ideas. It is only by going the 
rounds that one realises how much local variation there 
is in hospital administration. The problems, in general, 
are the same throughout the country, but the solutions 
are the fruit of local action, local prejudice, and local 
competence—an example of the survival of the fittest in 
a field of infinite variation. I was even fortunate in finding 
a hairdresser who “ never talked politics to gentlemen 
in the chair” and then condemned the whole Govern- 
ment in one sentence repeated in different terms with 
a twitch at my hair each time by way of emphasis. 
Finally, my mind replete, a kind friend found for my 
stomach a draught of nectar. So it was well worth while 
and I hope the all-seeing State will make a monthly 
“swan” one of its compulsory sessions for those of us 
who live in isolation. Perhaps it is too much to expect 
the nectar as well. 

* 


She was a multipara and well on in the second stage 
when I arrived. ‘‘ No, Doctor,’ she said, ‘‘ I haven’t any 
rubber sheeting or thick brown paper. You'll have to 
use newspapers.’’ A few moments later the baby was 
shot out on to a sodden copy of the Daily Express. This 
adhered lovingly to the child, and when the mother asked 
to see her latest I felt like a fishmonger displaying 
sixpenn’orth of cod. 


* * 


The howlers which Dr. Firth quoted in his letter of 
March 22 are of course as nothing compared with the 
sort of answers one gets in the examination papers of 
native nursing assistants in South Africa. Their examina- 
tion follows only 6 months’ instruction, and they have 
a serious language difficulty to grapple with. Take these, 
for example: ‘‘ After severe sweating the patient falls 
into a comet.’ ‘‘ Our best source of mineral salts is 
Popular Pop.” ‘‘ The temperature is taken from him 
when he is warm. After that send the temperature to 
the doctor so that he may know what goes on and what 
comes back.’ ‘‘ The nasopharynx has openings to the 
station.’’ But this might be hung over the mantelpiece 
of every nurses’ home: ‘‘ Only for fire or bleeding 
must a nurse hurry, otherwise she must stroll.”” My 
reaction to these was Dr. Firth’s second one: admiration 
for a gallant, if ineffectual, effort of memory. 


* 


Cautionary Tale 


This is the fable of the two rectors’ daughters. In the 


land of Albion were two villages so far apart that in each 
they did not know what happened in the other ; though 
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when matters arose in both that had a similarity the one 
to the other they were known in the great city in between. 
Hence this fable. In each village there was an elderly 
rector who had married late in life, and to his ageing wife 
one girl child had been born who at the time of the story 
was growing up. And in each village was a doctor who 
for four years had had no holiday—not for a single day— 
because Albion had been at war, and both of them had 
decided on a break and had employed a young locum 
tenens back from the war. 

Now one of these young men had been trained at 
St. Didymus’s Hospital. He was a graduate of an ancient 
monastic university and had taken a fellowship, and he 
was a very brilliant young man. He was called to the 
rectory because the daughter had a soreness of the throat ; 
and he looked at it and said, ‘ I think this is syphilis : 
we must have a Wassermann.”’ Neither the rector nor 
his wife knew what syphilis was or. who Wassermann 
had been. But they learnt later, after they had told all 
the village. The report came back negative: but the old 
man with his grey hairs went down with sorrow to the 
grave because it had even been suggested that his 
daughter could suffer from such a disease. Before that he 
complained to the doctor, who came back from his holiday 
and sent away the young man with a very bad chit to 
the agency so that they would not employ him again, 
and he could get no work, and took to drink, and finally 
breakfasted on gin on the seashore of a distant island, 
and there he died. 

To the other practice went a Fawkes’ man who was only 
an L.s.A. and he also was called to the rectory because the 
rector’s daughter had a sore throat. She was a demure 
and silent little maiden, and he looked at her throat and 
wondered what it was. Now he was an early riser, and 
there had been some rain in the night, and as he had 
walked round the garden he had seen on the wall a slimy 
track where a snail had climbed. The track came back 
into his mind as he looked at that throat. So he asked 
the rector’s wife to arrange for her daughter to strip to 
the waist that he might examine her chest. And as he 
listened to her lungs he looked at the skin of her chest, 
but it was without blemish. Then he took her by the 
hand with one of his own and bent her elbow, and with 
a finger of the other hand felt above the internal condyle 
on the arm. He felt a lymph-node on either side ; and 
he wondered how he could get a blood-test without the 
old folks knowing. He dried his hands and went back 
into the drawing-room and told the rector and his wife 
that their daughter was suffering from a blood-poisoning 
and he must give her a tonic. And he turned to the girl 
and said, ‘ It will be ready for you at 4 o’clock today ; 
perhaps you will fetch it yourself? ’’ and as he spoke 
he looked pointedly at her. When she came he asked 
her whether she knew what ‘“ syphilis ’’ meant, and she 
answered, *‘ Good God! It isn’t that, is it? It must have 
been that blighter Bill. But how could that be? He 
rejoined his ship three months ago.’ And the young 
locum tenens said, ‘‘ That is just about the time it would 
be ; but I cannot be certain without a blood-test ”’ ; and 
he drew blood from her arm and it was strongly positive. 
When he told the girl she said, ‘‘ Mother and father must 
never know,” and he asked her whether there was anyone 
else with whom she could go and stay. She said, ‘‘ Yes, 
there’s my Aunty Judy: she’s a sportsman and lives at 
Brighton.” So the young doctor went to the rectory and 
told the old couple that their daughter was not progressing 
and he feared she might go into a decline and he thought 
she needed bracing air such as that of Dr. Brighton. And 
the rector said, ‘‘ Well, there’s Judy. She would have 
her. She’s coming on Friday to stay the week-end ” ; 
and on Saturday he saw Aunt Judy and fixed things up, 
and he wrote to a friend in Brighton. From time to time 
for the next four years the rector’s daughter went and 
stayed with her Aunt Judy and was cured of her blood- 
poisoning, nor did she go into a decline. And the young 
man. from Fawkes’ Hospital, who was only an L.s.A., 
pleased the doctor when he returned after having had an 
extra week’s holiday, and he made him his assistant. 
Then he took him into partnership, and he married the 
rector’s daughter, who was quite a nice girl after all, and 
she bore him four healthy children and they lived happily 
for twenty years till he gave his life on a desert in another 
war. 
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Letters the Editor 


SERVICE MEDICINE 


Srr,—I have always looked to your journal to propound 
a realistic and objective policy ; but I cannot conceive 
that any real advantage would be gained from a merging 
of the medical branches of the three Services. I could 
not agree with you more than when you state, in your 
leading article of March 22, that ‘‘ medicine must speak 
as an equal in the highest counsels of the Armed Forces ”’ ; 
but it is just because the sailor, soldier, and airman have 
to perform such diverse duties, and are therefore such 
different persons, that separate organisations are required 
to keep them in health and attend to their sicknesses. 

Health is not merely a negative state characterised by 
the absénce of sickness, but is very definitely a positive 
state of well-being, which, in the case of Service personnel, 
must be planned and fought for by the executive and 
medical officers as a team. In order to exercise his 
greatest influence in this team-work the medical officer 
must be an officer first and a doctor second. No officer 
can be a “ good ”’ officer unless he has fully studied the 
environment and duties demanded of his men and the 
traditions of their Service. He must, therefore, be an 
officer of that Service who has been trained in its require- 
ments and has lived in its spirit—only then can he hope 
to possess the knowledge and prestige to talk with 
authority at the highest level. 

You suggest. further, that we need a training school 
for Service medical officers which will bear comparison 
with that of the Americans; but even the Americans 
have their flight surgeons ! 

No, Sir, such a training school for a gargantuan com- 
bined medical service would not produce medical officers 
any more capable of either maintaining or re-establishing 
the fighting efficiency of our individual sailor, soldier. 
and airman, but would only create a fourth arm of 
Service doctors.’ Presumably this idea would appeal 
to those of bureaucratic, totalitarian persuasion ; but 
not to those whose aim it is to render the most efficient 
and effective service to the individual members of the 
Armed Forces, and so to those Forces as a whole. 

R.A.F. MepDIcAL OFFICER. 


Str,—It is not without significance that the material 
for your leading article of March 22 is quite openly 
admitted to be a study of the medical organisation of 
only one of the Services; and therefore it is perhaps 
pertinent to ask whether this can be an impartial survey 
of the organisation of ‘‘ the medical services of the Armed 
Forces,”’ or whether ‘‘ it is generally agreed that their 
organisation left much to be desired.” 

That your journal, which is to be congratulated on 
publishing such an impressive and impartial article on 
Exports and Agriculture in your issue of March 15, should 
publish such a misleading, mischievous, and misinformed 
article on Service Medicine is greatly to be regretted. 
More particularly is this so at a stage in the evolution of 
a State medical service for the community in general 
when there is a real need for informed opinion on the 
efficiency of the organisation of some, if not all, of the 
existing State medical services. 

NEC ASPERA TERRENT. 


P.S.—It is of some interest that airmen rejoining the 
Royal Air Force as a result of the Government drive 
for recruitment to the Armed Forces have publicly 
stated that one of the greatest factors influencing their 
re-enlistment is the existence of ‘a first-class medical 
service.” 


Srr,—Your plea for unification of the medical services 
of the Navy, Army, and Air Force under a single head 
will be supported by many ex-Service doctors, particu- 
larly those who have suffered from the parochial 
atmosphere and the backwardness of one of the smaller 
services, those who while working in combined hospitals 
have experienced the labour of complying with three 
different sets of medical regulations, and those who 
knew the acute local medical shortages or duplication 
of facilities, the frustration and lack of medical liaison 
between the Services which existed in all but the most 
important fronts during the war. 


t 
1 
t 
t 
1 
\ 


& 


if 
I 
( 
I 
a 
a 
t 
~ s 
h 
€ 
e 
t 
fi 
h 
oO 
it 
u 
le 
T 
n 
st 


lope 
vith 


hool 
ison 
cans 


icers 
hing 
dier. 
of 
ypeal 

but 
cient 
the 


cR. 


berial 
openly 
ym of 
‘haps 
irvey 
rmed 
their 


d on 
le on 
hould 
rmed 
Stted. 
ion of 
-neral 
n the 
of the 


NT. 


iz the 

drive 
iblicly 
their 
edical 


rvices 
» head 
urticu- 
ochial 
maller 
spitals 

three 
who 
ication 
liaison 
> most 


THE LANCET] 


There are other grounds for suggesting unification. 
A combined service offering a temporary commission 
with possibilities of duties at sea, abroad, or on air 
stations would probably attract many more young 
doctors than could the three separate services between 
them, and the unwelcome conscription of these young 
men at a vital stage in their apprenticeship might then 
be unnecessary. Secondly, promotion would come to 
depend more on professional or administrative ability 
than on seniority, .a tendency which could only lead to 
better standards of work. Thirdly, I submit, a member 
of a medical corps would, to the average man, be more 
welcome as a medical attendant than an officer of the 
Navy, Army, or Air Force. 


Bristol. J. NAISH. 


AMYLOID MACROGLOSSIA 


Str,—I read with interest the article by Dr. M. D. 
Baber (Feb. 8) and the subsequent discussion by 
Dr. Parkes Weber, and Dr. Smith and Dr. Cooke 
{March 15). 

It is apparent to me that more attention should be 
paid to the reports of Askanazy ! in 1904 and of Magnus- 
Levy ? in 1931, which noted the relationship of atypical 
systemic amyloidosis to diffuse plasma-cell myelomatosis ; 
indeed, Dr. Parkes Weber* himself as early as 1903 
remarked upon this association. After examining many 
cases of atypical amyloidosis, Magnus-Levy emphasised 
the fairly frequent association of these two rare condi- 
tions. Repeated confirmation of this relationship has 
come from the United States (Moschcowitz ‘; Robertson 
and Brunsting >; Rosenblum and Kirchbaum *; et al.) 
One case recently under my own observation illustrated 
the relationship extremely well. 

I understand from Dr. Baber’s report that the skeleton 
and marrow were not examined histologically. I would 
make a plea that this relationship be borne in mind in 
all cases of atypical amyloidosis, and that future publica- 
tions relating to the occurrence of either localised or 
generalised atypical amyloidosis should include a descrip- 
tion of the state of the bone-marrow. I believe that if 
this were done the frequency of such phrases as 
unknown etiological factors ’’ and obscure etiology ”’ 
might be reduced. 

J. H. FoppEN. 

Department of Pathology, University of Liverpool. 


STAMMERING 


Srr,—May I eorrect a mistake in Dr. Stein’s letter 
(March 15)? ‘The Chinese word for stammering is 
k’ou-chih (using the Wade system of Rorhanisation) 
and the version which he gave, kchi-ko, must surely be 
a corruption of that, even allowing for Romanisation in 
the German manner, employed by Kussmaul. 

I should like to comment on the contention that 
stammering does not occur in the Chinese because they 
have a monosyllabic language. It is not only that 
Colombat seized upon a little anecdote as valid scientific 
evidence, but both he and Kussmaul misunderstood 
the actual nature of Chinese language and speech. 


While it is true that from a philological point of view 
Chinese"is basically a monosyllabic language, yet I learn, in 
conversation with a philologist friend, Mr. D. C. Yu, that, 
from earliest times, borrowings from the Sanskrit and Persian 
have contributed in effect polysyllabic words to the language. 
These were frequently phonetic translations, each syllable 
of the word being rendered by a single ideograph, which by 
itself possessed no meaning. These polysyllabic words (made 
up of several ideographs each carrying a syllable) are however 
rare, though phonetic translations of words from western 
languages are nowadays quite common. 

On ‘the other hand, a great number of Chinese words are 
made up of two or three independent ideographs, each of which 
standing by itself has meaning (apart from carrying a sound). 
Thus the word k’ou-chih itself is bisyllabic: k’ou means 
mouth, chih means eat. It is obvious that k’ou-chih means 
something more than k’ou and chih, just as wireless means 
. Verh. dtsch. path. Ges. 1904, 7, 32. 

. Z. klin, Med, 1931, 116, 510. 
. Med.-chir. Trans. 1903, 86, 395. 
. Ann. intern. Med. 1936, 10, 73. 
. Amer. J. Path. 1936, 12, 766. 
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more than wire and less ; the word is a unitary whole, and 
not merely the sum of its parts. This tendency to form new 
words by combining ideographs is a fundamental one in the 
language (it is not, technically, agglutination), so that in a 
very real sense the language is also polysyllabic. The habit 
of certain translators from the Chinese, who render Chinese 
words into, say, English, according to their component 
parts, is pardonable for the sake of literary effect, but is 
psychologically false. 


There is no reason to suppose then that Kussmaul’s 
hypothetical “ centre for integrating syllables ’’ in speech 
is less exercised by Chinese than by any other (poly- 
syllabic) language. Indeed it must be obvious to all who 
speak Chinese that words of several syllables exist, and 
it does not require acquaintance with the concept of 
organic integration in modern biology and psychology 
to realise that a work formed by two or more others is 
something on a level by itself, not explained entirely by 
its components. 

That Kussmaul did not apprehend this can only be 
another historical illustration of the dangers besetting 
those who turn to anthropology for evidence to establish 
a theory. 


Maudsley Hospital, London, 8.E.5. Pow-MENG YAP. 


PERSPEX SPECIMEN BOXES 


‘Sm,—For museum specimens I have used ‘ Perspex ’ 
containers for a year, and have seen no sign of deteriora- 
tion. I am glad, however, to see Mr. Fatti’s favourable 
report (Feb. 1) after two years’ experience with boxes 
made by Mr. John Carr. 

Apart from a pleasing appearance, the special attrac- 
tions of these contginers are (1) that they are “ made 
to measure,” thus saving size and weight, and obviating 
the need for a large stock of jars of all sizes and shapes ; 
and (2) that, unlike some glass jars, they withstand 
changes in atmospheric temperature and pressure without 
leaking or cracking. My technique, which is rather 
different from Mr. Carr’s, is designed for people with 
little equipment or skill in carpentry. 


The four upright sides are cut from 1/,-in. sheeting and 
cemented with perspex cement 
no. 6 on to a base cut from 
1/,- in. sheeting. The base iscut < 
large enough to project about 
1/, in. beyond each of the four 
vertical panels or (in. the case of a tall thin box) 
sufficiently for it to stand firmly. This projection 
reduces the risk of scratching, by preventing the 
sides of one box from knocking or rubbing against 
those of another. 

The sides are joined as in the illustration. The 
trough on the outside is filled with cement, and 
as this shrinks with drying it must be filled several times. 
Next day the joint is smoothed and rounded with a file, after 
which the polish can be restored by coating the filed surface 
with a thin layer of cement. With this type of joint accu- 
rate carpentry, though desirable, is not essential ; quite large 
gaps can be invisibly filled. It is best, before cementing, to 
file any cut edges, so as to remove saw marks, which might 
trap air-bubbles ; but there is no need to apply pressure to 
the joints. The box is tested for leaks by filling it with water. 

The specimen is sewn to a sheet of !/,,-in. perspex through 
holes pierced with a hot needle. It is then placed in the box 
(previously filled with mounting fluid so that no unnecessary 
strain is placed on the supporting stitches) and the box is 
filled to within '/, in. of the top. There is no need for 
supporting struts. 

piece of 1/,-in. sheeting is laid on the top of the box, and 
the pattern for the lid is marked on the under surface by 
running a pencil around; the saw cuts are made slightly 
inside the pencil marks. The lid is now cemented on with a 
joint like those at the sides, the trough being filled with 
cement in the same way. Finally, the box is completely filled 
with mounting fluid, in which the appropriate amount of 
sodium hydrosulphite for colour restoration has been dissolved, 
through a small hole pierced in the lid. The hole is sealed with 
a blob of cement, and the joint holding the lid is rounded and 
polished in the same way as the side joints. 


J. E. WENTWORTH 
Museum technician. 


Welsh National School of Medicine, 
Cardiff. 
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JOINT CHANGES IN CANCER OF THE LUNG 


Srr,— Your annotation of March 22 almost coincided 
with a report by me to the section of medicine of the 
Royal Society of Medicine of 3 cases of gross pulmonary 
osteoarthropathy with lung cancer, which have come 
under my care during the past three years. In these 
cases the lung tumours were practically symptomless, 
and the connexion between the joint and lung conditions 
was not immediately apparent. In all, however, chest 
radiology in the anteroposterior and lateral planes 
revealed a tumour, while additional investigations 
revealed the precise nature of the lung lesion. All 3 
cases were referred to me as examples of atypical 
rheumatoid arthritis. 

Case 1.—This was a man of 55 whom I saw at the Rheu- 
matism Unit of the London County Council on account of 
pain, swelling, and stiffness of both knees, thickening of the 
long bones, and marked crippling. Examination revealed a 
rheumatoid type of lesion with effusions into both knee-joints. 
Examination of the synovial fluid showed a cytology typical 
of a non-specific rheumatoid lesion. The condition was 
complicated by gross pulmonary osteoarthropathy with an 
ossifying periostitis of the radius, ulna, femora, tibiw, and 
fibule. The fingers, toes, and even the nose showed gross 
clubbing. There were no symptoms referable to the chest, 
but investigation showed a well-defined opacity in the right 
upper lobe. Mr. R. C. Brock, who kindly saw the patient for 
me, decided that his condition would only permit a lobectomy. 
Subsequent histological investigations showed the growth to 
be a bronchial carcinoma. Almost immediately after its 
removal the knee-joint swellings began to subside, and the 
fingers, toes, and nose became less clubbed ; now, nearly two 
years later, the joint and soft-tissue swellings have almost 
completely subsided. 


Case 2.—A man, aged 48, had simitar physical signs 
and was likewise operated on by Mr. Brock. Secondary 
mediastinal-gland involvement was treated with deep X-ray 
therapy, which unfortunately flared up a latent tuberculous 
focus that was not revealed clinically or radiologically ; and 
he succumbed to this. 


Case 3.—This patient, a man aged 53, is at present under 
investigation. I first saw him a month ago as a case of “‘ poly- 
arthritis.’ The history was of rather sudden onset of pain, 
swelling, and stiffness of the knees some twelve months 
previously, followed within a month by swellings of the ankles, 
fingers, and toes. The swellings subsided after a month in 
bed, and the patient resumed work in spite of disablement. 
Six months later recurring joint swellings increased his 
crippledom, and three months ago he was obliged to give up 
his work. When I saw him he presented a clinical picture 
of a somewhat acute rheumatoid arthritis; he was febrile 
(99-100° F); there was pronounced anemia, with lymph- 
adenopathy but no clinical enlargement of the spleen. The 
joint changes included effusions into both knees and some 
involvement of the wrists, left elbow, left shoulder, and 
ankles ; and the condition was complicated by gross clubbing 
of the fingers and toes and thickening of the long bones. 
Clinical examination of the chest showed no localising physical 
signs. The knee-joint fluid was typical of a non-specific 
rheumatoid lesion. X-ray examination of the chest showed 
in the lateral view a well-defined rounded opacity, 2'/, in. 
in diameter, lying in the posterior basal segment of the right 
lower lobe. Although bronchoscopy has revealed little 
abnormal the findings favour a peripheral carcinoma of the 
lung. Mr. Brock will be seeing the case for me with a view to 
thoracotomy and possibly pneumonectomy. 


In neither of the first 2 cases was there any real evidence 
of extensive tissue breakdown or appreciable infection ; 
and the association of the joint and lung conditions on 
the basis of infection alone or of anoxia (suggested as 
possible causes) is difficult to explain. 

The potential significance of the pituitary in relation 
to the wtiology of chronic arthritis has received some 
attention in recent years, and the connexion between 
acromegaly and pulmonary osteoarthropathy has been 
noted by Fried ' in his work on lung cancer. He has 
advanced the theory that the diffuse pulmonary osteo- 
arthropathy found in some cases is probably due to a 
dyspituitarism akin to acromegaly. The possible relation 
of endocrine imbalance to chronic arthritis and pulmonary 


Fried, B. intern, Med. 1943, 72, 565. 
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in these cases is 
the pathogenesis of diffuse pulmonary osteoarthropathy 
(Bamberger-Marie’s disease) is as obscure today as when 
it was first described by Bamberger and Pierre Marie in 
1889 and 1890 respectively. Can one postulate, as 
Crump? has done, an abnormal substance circulating 
in the blood, affecting the periosteum, the bones, the 
joints, and the soft parts of the terminal phalanges as 
evidenced by clubbing of the fingers? And might not 
the lungs—‘‘ pulmonary glands,” as Aschoff* among 
others has suggested—take on additional functions as 
secretory organs? Certainly the association of joint 
changes, osteoarthropathy, and lung cancer is worthy 
of more detailed investigation. 
London, W.1. 


ELLMAN. 


HEALTH INSURANCE IN THE UNITED STATES 


Str,—The commercial insurance interests of America 
are seeing to it that the proposed Federal health insurance 
scheme, backed by President Truman, does not become 
law—not if they can help it. Here is a sample of one of 
their widely circulated leaflets, headed Socialised Medicine 
—Bad Medicine for You! 

Dr. Edward H. Ochsner of Chicago testified at the recent 
Wagner-Murray Bill hearings in Washington that 

This is how it was in Britain : 

The doctor got back to his office just at 2 o’clock. ‘‘ How 
many ?”’ he said to his nurse, ‘‘ Forty.” Casually, without 
hurry, he put on his white jacket and poked his head into the 
waiting-room where the forty patients sat; ‘‘ Will those of 
you with headache please stand ?”’ he said. Six stood. The 
doctor took identical printed prescriptions out of his desk and 
handed one to each of the six and dismissed them, ‘‘ Will 
those of you troubled with a cough please stand?” Another 
group got up and again he handed them printed prescriptions 
and dismissed them. The others he took one by one into his 
private office for a few minutes. Two hours later the office 
was empty, the 40 patients gone, an average of 3 minutes per 
patient. In Germany, under compulsory insurance, some 
doctors did even better—30 to 40 patients in one hour ! 


This same leaflet lectures insurance managers to be 
more active on the political war-path. 

“It is, of course, not natural for executives whose job it is 
to smell a dollar to delve into this field, because there can’t 
be a profit—the objective being merely to avoid losing money. 
But it is a matter of large import to private insurance from the 
long-range standpoint. We need only recall that England 
has had a cash sickness scheme since 1911 and now industrial 
life insurance and workmen’s compensation have become 
lost to commercial insurers ! 

Shiplake. 


RONALD DAVISON. 


SUCCESSFUL REVACCINATION 


Str,—I frequently dispute two widely held inferences 
about revaccination: that an early reaction is evidence 
of immunity, and that ‘ no reaction ”’ is unacceptable 
because it is due to failure to vaccinate properly. I 
welcome Dr. Broom’s paper (March 22) as supporting my 
views. 

For revaccination to be properly performed and 
recorded there are four essentials: the lymph must be 
potent; the technique must be correct; the reading 
of the reactions must be accurate: and the interpreta- 
tions of the findings must be true. I maintain that today 
it is possible for every one of these factors to be at 
fault and yet for the subject to be certified as successfully 
vaccinated. Paradoxically it is the desire to eliminate 
such faults, by refusing to accept a “no reaction,” 
which has been largely responsible for recent reports 
of a high incidence of smallpox among the recently 
vaccinated. 

It is but a short step from the standpoint that ‘‘ there 
must be some reaction to vaccination ”’ to the erroneous 
and dangerous assumption that any sort of reaction is 
evidence of successful vaccination and ne reaction is 
proof of failure. It is precisely among those early 
reactions which are called “ reactions of immunity ” 
that the most serious errors of interpretation are made. 

The explanation of my views will be helped if the term 

“* immunity ” is avoided and the subject is considered 


2. Crump, C. Virchows Arch. 1929, 271, 467. 
3. Aschoff, L. Z. ges. exp. Med. 1926, 50. §2. 
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in terms of sanceptibility. Vaccination is both a test of 
susceptibility and an immunising inoculation. The 
highly susceptible respond by a typical primary vaccinia ; 
the less susceptible show a so-called accelerated reaction, 
which is better described as an abortive vaccinia or 


vaccinoid ; while the insusceptible show no_ visible 
response at all, as in 238 of Dr. Broom’s 1227 cases. 

Besides these responses others may appear which are 
not concerned directly with susceptibility ; of these, the 
most important is the sensitivity reaction to products 
of the virus, living or dead. The reaction develops 
in some of those who have had previous experience of 
vaccine lymph. It may occur in all the above groups 
the highly susceptible, the less susceptible, and the 
i i it is true that there is 
some association between sensitivity and immunity, 
because sensitivity implies previous exposure to the 
virus and an opportunity of acquiring resistance. Now, 
Sir, despite a vast literature on immunology and allergy, 
the distinction between immunity and sensitivity is 
still confused; and frequently reactions of sensitivity 
are accepted as evidence of immunity. In vaccination 
this is particularly dangerous, because vaccination 
requires the use of a living virus and the sensitivity 
response can occur with inactive lymph, as the 110 
control reactions in Dr. Broom’s series show. 

It comes to this: if revaccination is followed by 
primary vaccinia or aborted vaccinia, the subject is 
susceptible and the vaccination has boosted his resistance 
to a safe level. (It would help enormously if we restricted 
the term successful vaccination to the susceptible 
and held that the immune cannot be_ successfully 
vaccinated.) If revaccination is followed by an early 
reaction or by no reaction, no positive inference can be 
drawn as to the susceptibility of the individual. The 
early reaction may be specific, non-specific, or traumatic. 
If specific, it may be a sensitivity response to the products 
of the virus, living or dead. What is certain is that 
it is not a reaction of immunity, and this term should 
be dropped. On the other hand, if no reaction occurs the 
vaccination may be faulty in some way or the subject 
may be immune. In face of this uncertainty repeated 
revaccination may be desirable, but no further inferences 
can be drawn beyond those stated above. For these 
reasons I agree with Dr. Broom in advocating a change 
in the international certificate of vaccination. 


River Hospitals, Joyce Green, MAURICE MITMAN. 
Dartford. 


INFANTILE INSOMNIA AND MATERNAL 
GRAVES’S DISEASE 


Str,—The following case-histories show that infantile 
insomnia may be the presenting symptom of maternal 
Graves’s disease, and they are also interesting as a study 
in the emotional relationship between mother and child. 


Mrs. A came to the outpatient department with her first 
child, aged 5 months. Her complaint was that the baby never 
slept for more than an hour or two consecutively. The baby 
proved to be a fine healthy if over-active bottle-fed girl, 
weighing 14 Ib. 12 oz. and looking the picture of health. Her 
mother, however, said that she herself had lost 10 lb. in weight 
since the birth of her child. The mother was found to have 
tachycardia, with a pulse-rate of 100 per min. at rest, slight 
exophthalmos, a visible swelling of the thyroid, and a fine 
tremor of her fingers. 


Mrs. B, the mother of two boys, separated from her husband 
for the past year because he had to work in Wales while the 
home remained in London, brought her son, aged 2 years, with 
the complaint that he was very restless at night, sleeping a 
total of 4 hours only, With him came his brother, aged 4 vears. 
They were tough noisy healthy children, over whom their 
mother had little control. She looked worn out, had well- 
marked exophthalmos of some years’ standing, a pulse-rate 
of 110 per min. at rest, tremor of the fingers and hands, a 
palpable swelling of her thyroid, and obvious over-anxiety. 


Mrs. C, an excitable Jewish mother, brought her first child, 
aged 9 months, with the complaint that the baby girl 
apparently never slept either day or night. She was a large 
lackadaisical over-fed child, constipated but otherwise healthy, 
weighing over 20 lb. She was in the process of being weaned 
and had a good mixed diet in addition to four breast feeds 
daily. The mother was stout, florid, and emotional. She 
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she had lost herself, but did not ow 
much. She had a very variable pulse-rate which was con- 
sistently over 100 per min. at rest. Her exophthalmos was not 
pronounced, but she had a lid-lag and a fine tremor of her 
fingers. She said her nerves had been bad since she had tried 
to wean the baby at 6 months and had failed. 

All these children slept within earshot of their mothers, 
the two girls in the same room and the boy in the next 
room with an open communicating door. In the first two 
histories there was no question of the babies getting too 
much thyroxine from their mothers’ breast milk, and, 
although this is a possibility in the last instance, the 
appearance of positive health with a regular gain in 
weight in all these infants belied their mothers’ stories 
of insomnia. 

It seems probable that they were normal healthy babies 
whose every cry or movement was heard by an over- 
anxious parent, and whose insomnia if not entirely 
imagined was induced by their mothers, who picked 
them up and generally disturbed them every time they 
so much as whimpered or turned in their sleep. 

All three patients came to the outpatient department 
of the Hospital for Sick Children, Great Ormond Street, 
within a year. The mothers had to be sent elsewhere 
for confirmation of the diagnosis and treatment. This 
confirmation was obtained from the adult hospital in 
each case. No treatment was given to the children, two 
of whom are reported, in reply to a written query, to be 
sleeping well, while their mothers, who are at home, 
say they themselves are much improved. These two 
mothers are being treated with thiouracil; the other 
one has not yet left hospital. 


I wish to thank the honorary staff of the Hospital for Sick 
Children for permission to publish these case-histories. 
R. E. BoNHAM CARTER. 


Institute of Health, for Sick Children, 
Great Ormond Street 


THIOCYANATE FOR HYPERTENSION 


Srir,—In his article of March 15 Dr. Mills claims that 
potassium thiocyanate produced striking symptomatic 
relief in 27 cases of benign hypertension in which headache 
and dizziness were prominent symptoms. He states, 
however, that the drug does not permanently lower the 
blood-pressure, even in cases in which there is much 
symptomatic relief. These results are at variance with 
those of other workers published in the past ten years. 
They have claimed to produce relief of symptoms in a 
much smaller proportion of cases, but have often found 
a reduction of blood-pressure. A typical example is the 
report of Barker et al.' on a carefully controlled series 
of 246 hypertensives treated with thiocyanate for 2-11 
years. Persistent symptomatic improvement occurred 
in 56%, and reduction of blood-pressure by 30/20 mm. 
or more was obtained in 67%. 

Dr. Mills’s failure to lower the blood-pressure was 
probably due to inadequate dosage. He aimed at a blood 
thiocyanate of 5-8 mg. per 100 ml., whereas’ previous 
writers have found 8-12 mg. necessary. One wonders 
whether the doses Dr. Mills used could have had much 
real effect on the patients. In considering the claims 
of any treatment to relieve the symptoms of hypertension 


-without lowering the blood-pressure, the work of Ayman * 


should be borne in mind. He produced decided symp- 
tomatic relief in 82% of a series of hypertensives by 
administering solemnly and with enthusiasm doses of 
coloured water. 


Beverley Emergency Hospital, 
rks. 


S. G. SIDDLE. 


Str,—Dr. Geoffrey Evans has asked me to correct a 
mistake in my paper in your issue of March 15. I stated 
that in his paper with Dr. D’Silva he maintained “ that 
some benefit was derived from this drug.in all cases.’’ 
Apparently I had not made my meaning clear. I wished 
to point out that although they likewise found that 
headache was the symptom which was most relieved by 
potassium thiocyanate, they also found that all symptoms 
obtained some benefit in certain cases—for example, 
insomnia and mental changes (lack of concentration). 
I was unable to confirm any benefit in cases with such 


1. Barker, M. Lindberg, H. Wald, M. H. J. Amer. med. 
Ass. 194 17, 15 


2. Ayman, D. Tod, 1936, 95, 246. 
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symptoms, but as I in my 
8 cases in which headache was not the predominant 
symptom. 


Lister Emergency Hospital, P. J. W. MILLs. 
Hitchin, Herts. 


COMPRESSION OF MEDIAN NERVE IN CARPAL 
TUNNEL 


Srr,—Since our article appeared on March 8 we 
have seen a paper by W. B. Cannon and G. J. Love 
in Surgery (1946, 20, 210) reporting 9 patients in 
whom the transverse carpal ligament was divided for 
median compression. In 3 cases the condition was thought 
to have arisen spontaneously, and the characteristic 
swelling of the nerve is described. 

MARCIA WILKINSON. 

Maida Vale Hospital for Nervous Diseases, London, W.9. 


STEVENS-JOHNSON SYNDROME 


Sir,—I was most interested in the accounts by 
Dr. Maurice Nellen and Dr. J. O. Murray in your issue 
of March 15. It is strange that so few reports of the 
syndrome have appeared in England, for there are many 
references to it in Continental and American literature. 
A case was described, however, by Low and Davies' in 
1938, under the diagnosis of dermatostomatitis—the 
name given to the condition by Baader in 1925. 

It is not very uncommon here; in the last six years 
I have seen 8 identical cases, which will be reported in 
detail elsewhere. Of these, 5 were in young male adults 
in the Royal Navy, while 3, seen during the last six 
months, were civilians. The later group included one 
woman of 55 and a child of 9, the onset of whose illness 
followed a trivial injury to the lip, as in Dr. Murray’s 
first. case. 

It is impossible not to be struck 5 the constancy 
of the symptoms and of the course the illness; _ it 
does appear to me to be an entity ee not a variety of 
erythema multiforme. This conclusion is also reached by 
the Commission on Acute Respiratory Diseases, of Fort 
Bragg, N.C., in a recent article on the association of the 
syndrome with atypical pneumonia.? Despite extensive 
bacteriological and animal inoculation studies, they were 
unable to establish the etiology. 

The impression from American articles that severe 
ocular complications are common has not been borne 
out in the cases I have seen ; only 1 of my series developed 
chronic conjunctivitis, and the remainder recovered 
completely. 


Department for Diseases of the Skin, 
Royal Infirmary, Sheffield. 


THE TRAINING OF FUTURE PSYCHIATRISTS 


Str,— Admitting my temerity, I submit that the 
recommendations for the future training of D.P.M. 
candidates set out in the interim report of the committee 
on psychological medicine of the Royal College of 
Physicians, and embodied to some extent in the new 
Conjoint regulations for this diploma, are uninspiring, 
and that if followed they will tend to produce psychia- 
trists who are robots. Not very good robots either, 
because the recommendations contain serious sins of 
omission as well as of commission. 

To train in a circumscribed subject for five years with 
the object of taking an examination at the end of that 
time is a formidable task. The temptation to “ learn ” 
current official viewpoints and not to develop gradually 
individual thought will be a pitfall difficult to avoid. 
The first five years of a would-be psychiatrist’s life 
are highly impressionable. That his goal at the end of 
that journey should be the passing of an examination 
does not seem the most sound way of developing the best 
that is in him. A good examinee and yes-man would be 
the safest albeit the least desirable candidate. 

A less imposing qualification than the proposed future 
D.P.M., and an honours qualification that could be 
acquired later, or recognised useful stages of the D.P.m., 
to be passed at intervals of six months to a year, would 
be much sounder propositions. 

That the value of a certain period of non-medical work 
in the training of a psychiatrist is not recognised or 


1. Low, E. B., Davies 7S * 
2. Arch. intern. Med. 1946, is. 687. 


I. B. SNEDDON. 


Brit. J. Bonn. 1938, 50, 141. 
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enginiaind as nant of the D.P.M. curriculum is a very 
great pity. The average medical man or woman, and 
this includes psychiatrists, has actually rubbed shoulders 
on equal terms very little with the workaday, unacademi- 
cally minded world. The journey has been from college 
to university, thence to the medical school and wards, 
with very little time to spare for other than necessary 
recreation. Three to six months’ compulsory work right 
outside medical and psychiatrically trained circles would 
be a valuable part of training and in many cases 
might be the starting-point of original psychiatric 
thought. 

The omissions in the recommendations are depressing. 
That a personal analysis should be considered a necessary 
part of the training of a psychiatrist is surely as reasonable 
as to expect that the student of medical anatomy should 
spend some time in the dissecting-room. There are some 
things, in fact the most important things, in psychiatry 
that cannot be learnt from a book or by attending lectures 
and clinics. Only the physician who has faced the bogies 
in his own mind will be able to search fearlessly the mind 
of his patient. And just as it is important to maintain 
strict asepsis in the operating-theatre, so it is necessary 
that the psychiatrist should not project his own problems 
into the therapeutic session. This danger can only be 
guarded against by the deeper self-knowledge acquired 
during personal analysis. 

I feel that the recommendations for the training of 
future psychiatrists ignore the intelligence and latent 
abilities of the men and women who wish to take up 
this fundamentally important branch of medicine, and 
that if carried out they will seriously hinder the develop- 
ment of British psychiatry. 

Cassel Hospital, Stoke-on-Trent. - ALIcE E. Buck. 


PALPABLE EPITROCHLEAR GLANDS 


Srr,—Surveys and tables no doubt have their uses, 
and Dr. Laurence Martin’s dip into the literature of 
syphilis (March 22, p. 363) has its interest ; but clinical 
medicine does not work like that when it deals 
with a problem, such as a patient with a suspicious 
lesion of the tonsil. It is then that palpation of the 
epitrochlear lymph-nodes has its value. If the glands 
are palpable on both sides you must go on and 
withdraw blood for a Wassermann reaction whatever 
the domestic implications may be. The diagnostic 
value of the epitrochlear nodes lies in the fact that they 
are the only superficial ones which are not fairly fre- 
quently palpably enlarged in healthy people. You find 
those in the groin enlarged in people that walk a lot, 
those in the axilla in people with sweaty arm-pits, those 
in the neck in adults in whom they are left over from 
the physiological recurring enlargements of childhood. 
Dr. Martin finds that he can palpate a normal epitroch-. 
lear lymph-node; I cannot. When there is a general 
enlargement of the lymph-nodes throughout the body 
I can feel this gland ; and one of the conditions in which 
this occurs is secondary syphilis, where it may be palpable 
before there is any rash. 

If, then, a person has a suspicious lesion on the tonsil 
and both epitrochlear lymph- -nodes are palpable you 
must follow up the line of inquiry. It is not a question 
of making a diagnosis on these findings alone, In the 
old days the inquiry consisted in asking the patient 
to show the external genitalia and waiting for further 
secondary symptoms. Today it is taking a Wassermann. 
In the 39 years in which i have followed and taught 
this traditional advice I must have felt for enlarged 
epitrochlear glands in quite 300 people who turned 
out not to have syphilis, but I do not remember one in 
whom I could feel them on both sides. On one side 
I have felt them from a small infective lesion of the little 
finger; but in my experience these septic lesions are not 
bilateral. 

It is probable that in a throat department we are 
especially faced with this clinical problem ; until about 
1930 I used to have one example every three months or 
so and could go over the question with each set of dressers. 
Since then they have been very rare; but we have had 
one in a man during this three months. Perhaps the cases 
are going to the L.C.C. hospitals. During the war I saw 
three or four at one of these where I was then working, 
though none came to my clinic at Guy’s. One was 
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in a young man sent up with a parry that I shoul 
perform tonsillectomy. 

It will be a pity, I think, if Dr. Martin’s paper is 
interpreted to mean that to palpate for epitrochlear 
lymph-nodes is of no clinical value in a suspected case 
of secondary syphilis. 

Throat Department, Guy’s Hospital. 


T. B. Layton. 


RECURRENT SHOULDER DISLOCATION 


Sir,—Until I read Mr. Hindenach’s article on the 
anterior bone graft (March 22) I had thought that this 
fearsome operation had begun to be forgotten after its 
recent revival. 

The lesion in recurrent dislocation of the shoulder 
{detachment of the capsule from the anterior aspect 
of the neck of the scapula) was first described by Perthes, 
who was treating the condition by suture as far back as 
1906, and gives an excellent review of the problem.' 

Mr. Hindenach appears to recommend the bone-graft 
operation when the capsule is thin . . . or friable.’ 
I have never met this condition, nor does Perthes 
mention it in his article. 

In this country Bankart popularised Perthes’s opera- 
tion, which is the only reliable procedure. The method of 
suture described by him is, however, unnecessarily 
difficult and traumatising. Recently there has been a 
return to Perthes’s original method of using a steel 
staple (U-shaped nail of Perthes). An account of the 
method used in South Africa has been given by Sir 
Heneage Ogilvie? but even this method is needlessly 
traumatising; and I would refer Mr. Hindenach to a 
letter by me * describing an exceedingly simple approach 
to the anterior aspect of the neck.of the scapula, sufficient 
to allow repair of the lesion using a staple introducer 
of the type described by Ogilvie and myself. Post- 
operative immobilisation is unnecessary; the patient 
need only be in hospital a few days ; and there is a rapid 
return of function. 

I hope the bone-graft operation will never become 
popular in this country. 

London, W.1. J. S. MAXWELL. 


ANTENATAL PREFERENCES 


Srr,—As a prelude to a study of normal child behaviour 
in the borough of St. Pancras, it seemed worth surveying 
the preferences of husbands and wives for male or female 
children. 

At antenatal clinics 100 married primipare, under 
thirty-five years of age, were questioned; 70 of the 
husbands were labourers or artisans and 30 were clerks, 
small shopowners, or skilled technicians: 31 women 
wanted a boy, 35 wanted a girl, and 34 had no preference. 
Of their husbands, 41 were said to want a boy, 32 a 
girl, and 27 to be indifferent. 

Many factors influence the choice of sex for the first- 
born. There is the influence of the parent’s own family, 
for the children one knows best are oneself and one’s 
siblings. No relation between predominance of siblings 
of one sex and preference for a firstborn of a particular 
sex could be proved in this small series, but several 
mothers cited their brothers or sisters as biasing their 
choice. The mate may have strong views: of the 
50 couples, both members of whom held opinions, 30 
agreed and 20 disagreed in their choice. The effect of 
topical events has probably been over-rated; although 
over 4 quarter of the primipare gave reasons for preferring 
a boy or a girl, only one mentioned war as a deterrent 
to bearing a boy. State custom in some races has 
encouraged selective infanticide of boys or girls 4; but 
in England we have merely a mild patriarchal tradition. 

One does not know if preferences vary in different 
social groups in this country, but male and female sex 
prestige seem approximately equal in the district where 
this study was made. 

The 100 secundiparz who were also questioned had 
borne 53 boys and 47 girls. Of the husbands, 70 were 
labourers or artisans, and 30 clerks, &c.: 60 women 
wanted a child of different sex to that of the firstborn, at 


1. ‘Dtsch. Z. Chir. 1925, 194, a. 

2. Brit. med. J. 1946, i, 362. 

3. Ibid, p. 588. 

4. Ploss, H. H., Bartels, M., Bartels, P. 
vol. 1, p. 548. 


Woman, London, 1935, 
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were indifferent, and only 16 wanted a child of the 
same sex; 64 men wanted a child of different sex, 21 did 
not mind, and 15 wanted a child of the same sex as the 
first. 54 couples agreed and 11 disagreed in their choice. 

It is interesting that the desire for a mixed family is 
so strong despite the economie disadvantages (e.g., waste 
of clothing and sleeping accommodation). 

How do these preferences vary in different social 
groups ? To what extent do they affect family planning ? 
And how much do they influence the subsequent relation- 
ship of parent and child ? RICHARD MEYER. 


Maternity and Child Welfare 
St. Pancras, London, N.W.1. 


MACROCYTIC ANMIA: A CORRECTION 


Srtr,—I write with all haste to disclaim the suggestion 
in the report (March 15) of a recent meeting of the 
Association of Clinical Pathologists that I described two 
cases of ‘ pernicious anemia’’ in which hydrochloric 
acid appeared in the gastric juice after treatment with 
folic acid. 

One of the cases was of a young man who developed 
a macrocytic anzwmia after resection of a long stretch 
of small bowel; the other of a young woman in whom 
a similar anemia appeared after pregnancy. In both 
cases intractable diarrhoea was a prominent symptom ; 
and in both the anzwmia was irresponsive to liver. 

I have on various occasions maintained both in 
speech and print that responsiveness to liver is an 
essential criterion for the diagnosis of pernicious anzmia. 
I regarded neither of these cases as falling within this 
category. S. C. DYKE 
Director, Pathological 

Laboratories. 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Srr,— While the work of Mr. Hermon Taylor may make 
all previous ideas of the treatment of perforated peptic 
ulcers of historical rather than practical importance, my 
experience with conservative treatment in the last 
three years may be of interest. 

Two problems have presented themselves in dealing 
with these sealed ulcers—diagnosis of the perforation and 
the indications for conservative treatment. The diagnosis 
of a sealed perforation is made on the same lines as the 
usual type, but because the symptoms are much less 
definite many cases are probably missed. The two most 
reliable symptoms are sudden onset of upper abdominal 
pain, which is invariable, and shoulder pain, which occurs 
in.the great majority. The combination of these two 
symptoms should suggest a perforation, even if the 
rigidity is minimal. The signs may be very slight, 
particularly if the case is not seen for some hours, but 
there is always some rigidity and tenderness in the right 
upper quadrant. The diagnosis can be confirmed but 
not excluded by a straight radiogram taken after the 
patient has been sitting up for a few minutes. 

The following rules have been evolved for deciding to 
treat a case conservatively. (1) At least one quadrant 
of the abdomen, usually the left lower, must show slight 
rigidity. (2) The area of board-like rigidity must be less 
than one complete quadrant. (3) The patient’s general 
condition must be good and the pulse-rate less than 100 
per min. when he has settled down after admission. All 
the cases treated conservatively have had a gas bubble 
less than 2 in. in depth. 

At first these patients were kept strictly in Fowler’s 
position, but in the last two years they have been treated 
in the most comfortable position. Nothing is given by 
mouth until the form of treatment has been definitely 
decided. The pulse is recorded half-hourly, and the 
abdomen examined every hour for four hours. If the 
ulcer is sealed there is a well-marked improvement 
within two hours; the pain diminishes, and the rigidity 
recedes towards the right costal.margin. Within four 
hours a definite decision to operate or to treat con- 
servatively is taken. The patient is put on a slow rectal 
drip, and allowed sips of water by mouth. The possi- 
bility of a further leak must always be considered, so he is 
not given any morphine for at least twelve hours, and any 
increase in pain or rise in pulse-rate must be reported. I 
have never been faced with the necessity of considering a 


Royal Hospital, Wolverhampton. 
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change in the line of treatment once it has been started. 
After twelve hours the patient is allowed an ounce of 
water hourly, and this is increased until he is on an ulcer 
diet after four days. 

In the last three years among 42 consecutive cases 
diagnosed as perforation, 9 have been treated conserva- 
tively. There have been no deaths and no residual 
abscesses, but it is unlikely that there would have been 
any mortality in this type of case if they had been sutured. 
One case in which the above indications were exceeded 
gave anxiety for forty-eight hours, but then recovered 
uneventfully. The morbidity has been greatly reduced. 
The patients are over the perforation in four to five 
days, and gastric investigations can be started after 
seven days. 

All forms of peptic ulcer will seal themselves. The 
series described is too small for analysis, but there have 
been both gastric and duodenal ulcers, and, in the cases 
of this type explored and found sealed before the con- 
servative line of treatment had been adopted, there were 
all stages from acute ulcers, with a very short history, to 
old sclerotic ulcers with a long definite history. 

Unfortunately the importance of the proximity of the 
last meal was not realised, so no records have been kept. 
Gastric suction has not been employed, but I consider 
that it would have greatly extended the scope of the 
conservative method. 

Gloucester. P. M. Brrks. 


TEMPORARY HYPERTENSION AFTER CURARE 


Sir,—A slight rise in blood-pressure after the adminis- 
tration of curare has already been recorded '*?, and we 
have often seen cases where a rise in pressure of up to 
30 mm. Hg-has followed its use, whatever method was 
used for the accompanying narcosis. Recently we were 
perturbed to encounter the following case : 


A man, aged 71, exceptionally fit for his age and with a 
blood-pressure (B.P.) of 160/90 mm. Hg, was undergoing 
colectomy for carcinoma. After premedication with morphine 
gr. 7/, and atropine gr. '/,), anesthesia was induced with 
0-25 g. ‘ Intraval,’ and a no. 8 Magill tube was passed blindly, 
under light cyclopropane anesthesia, after the soda-lime had 
been cut out of the circuit for a few breaths. 15 mg. of 
‘ Tubarine ’ was given intravenously just before he was taken 
- into the theatre, a little cyclopropane later being added to the 
circuit from time to time for maintenance. 

At the beginning of operation the B.p. was 140/90 mm, Hg 
and the pulse-rate 80 per min. After half an hour the pressure 
rose suddenly to 180/120 and continued to go up steadily, 
twenty minutes later reaching 200/110; fifteen minutes after 
this the beat could be heard at the extreme top of the 
sphygmomanometer scale, giving a reading of at least 260/120. 
All these abnormal systolic readings were confirmed by 
palpation of the radial pulse. Thirty-five minutes later the 
pressure dropped to 200/110, and after a further twenty 
minutes it was 160/100. The pulse-rate had remained between 
80 and 100 throughout, and the patient left the table, after 
2'/, hours’ anxsthesia, with a blood-pressure of 180/110 and 
a pulse-rate of 90. Removal of the mask revealed that a 
profuse epistaxis had taken place, which, we must hasten to 
add, had not appeared immediately after the passage of the 
tube. The patient’s reflexes returned while he was still in the 
theatre. 

Postoperatively he showed no untoward effects of his 
temporary hypertension. The night following operation his 
pulse-rate was 64 and of normal volume, no reading being 
taken to avoid disturbing him. The following morning his 
B.P. was 160/90, at which it remained until his discharge. 


During the operation there was neither gross respiratory 
depression nor anoxia; the soda-lime was fresh and, 
indeed, was changed as a precaution as the blood-pressure 
rose ; and we were certain the narcosis was not too light. 
The sphygmomanometer was subsequently checked. 
We concluded that curare was responsible for this alarm- 
ing rise in blood-pressure; that the epistaxis indicated 
the functioning of a most auspicious ‘‘ safety-valve’’, 
and that the pharmacology of curare can certainly bear 
cldser investigation. GoRDON OSTLERE 

Senior Resident Anesthetist. 

Hill End Hospital (St. Bartholomew’s), St. Albans. 


1. Gray, T. C., Halton, J. Proc. R. Soc. Med. 1946, 39, 400. 
2. Prescott, F., Organe, G., Rowbotham, 8. Lancet, 1946, ii, 80. 
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INFORMING THE PATHOLOGIST 


Srtr.—-In many teaching hospitals the study of clinical 
pathology is much restricted, and pathologists elsewhere 
can usually tell at once whether a new houseman has been 
taught how to use a laboratory. It is perhaps not to 
be expected that this ancillary though all-embracing 
branch of medicine should receive much attention in an 
already overburdened curriculum; but there are, 
think, some simple ways in which the student could be 
made aware of the importance of an efficient approach to 
the laboratory, and of the benefit that could accrue 
to him through such an approach. 

Often request forms submitted to the laboratory 
are badly filled in, causing irritation and delay. One 
coulki quote many examples: for instance, a request 
for a blood-count accompanied only by the diagnosis 
‘fractured femur’ does not get anyone very far; an 
extra few words—‘ clinically anzemic”’ or P.U.0.’’— 
would raise the status of the request form from that 
of a penny-in-the-slot to a reasonable medical document. 
Similarly with histological requests: ‘‘ tumour of the 
leg—section please.”” The pathologist at once wonders 
how big it is, how long present, and whether it was 
easily removed. In his own hospital the pathologist 
can overcome these things by personal contact with the 
houseman, but when specimens arrive by post further 
information may be difficult to obtain. 

Would it not be possible for every student to spend 
at least one full working day in a clinical pathological 
laboratory, perhaps at about the end of the second month 
in the medical wards or sooner? The purpose of this 
would be simply to show him what happens to specimens 
when they arrive at the laboratory. Seeing the forms 
that accompany them, he would appreciate the value of 
filling them in correctly with essential clinical details. 
He would come to understand that the purpose of the 
form is not just to enable the specimen to travel from 
the ward to the laboratory. Even if he learnt no clinical 
pathology he would at least have learnt the correct 
approach to the laboratory ; and possibly his interest 
might be stimulated. 

One more point. The making of blood films is simple 
when properly done; but it rarely is properly done by 
clinicians. A good blood film is essential where blood 
for counts has unfortunately to be sent by post. After 
all, the blood film is usually the most important stage 
of a blood-count. The pathological service is to be 
extended, and even the smallest codperation between the 
clinician and the laboratory will increase its value. 

Canterbury. I. B. Morris. 


: What We Eat 

Mr. W. Extior asked the Minister of Food what intake of 
calories per head per day was shown, for the latest available 
month, by his department’s dietary food survey ; and what 
were the comparable figures for the corresponding month of 
1946.—Mr. J. Stracuey replied : Our latest available figure 
is for November last. It is based on a small but representative 
sample of working-class families. It covers only food eaten 
in the home, and not, for example, school or canteen meals. 
The figure is 2320 calories, which shows no variation from the 
figure for November, 1945. It is very difficult to know what 
addition ought to be made for meals taken out, but a canteen 
meal will contain anything from 600 to 1000 calories. 


Family Allowances Claims 

Replying to a question Mr. JAMEes GRIFFITHS stated that 
though the total number of families entitled to draw family 
allowances was not precisely known, it was estimated that 
up to the present about 93°, of the families initially entitled 
have received awards. Belated claims were still coming in. 

Mr. Joun Lewis asked the Minister of National Insurance 
if he would consider introducing amended legislation so that 
under the Family Allowances Act, claims by parents for 
family allowances should not be affected by their having 
children over the age of 14 years who were mentally defective 
or incapacitated and who were not included in the category 
of those undergoing full-time instruction in a school by 
virtue of the Family Allowances (Qualifications) Regulation, 


t 
1 
1 
t 
a 
( 
s 

i 
= 

Parliament 
QUESTION TIME 
~ 
( 
I 
( 
I 
‘ 
I 
\ 
\ 


e by 


n the 


IS. 


ake of 
ailable 
| what 
nth of 
figure 
itative 
eaten 
meals. 
the 
y what 
anteen 


d that 
family 
d that 
ntitled 
ig in. 

surance 
so that 
nts for 
having 
efective 
ategory 


1001 by 


ulation, 


THE LANCET] 


MARRIAGES, AND DEATHS [APRIL 5, 1947 469 


1946.—Mr. Grirrirus replied: sympathise with 
this point but a number of anomafies would arise if this 
particular type of case were picked out for special treatment. 

The Family Allowance Scheme has only been running for just 
over 6 months and I think we must have more experience of 
its working before we contemplate further legislation. 


Industrial Injuries 

Mr. D: J. Wiiviams asked the Minister whether he had 
received the report of the Interdepartmental Committee on 
the Assessment of Disablement due to Specified Injuries ; 
and what action he intended to take in the matter.—Mr. 
Grirrirus replied: I have considered the recommendations 
of the committee and I am prepared to accept them in 
principle as a basis for the regulations which I shall have to 
make regarding the assessment of injuries under the Industrial 
Injuries Scheme. 

Doctors in the R.A.F. 

Mrs. Ayrton Goutp asked the Secretary of State for Air 
if he was aware that the proportion of medical officers to 
officers and other ranks in the R.A.F. was 30°,, higher now 
than it was at the end of the European war ; and if he would 
take steps to reduce the proportion of medical officers to other 
personnel in the Service to the war-time level.—Mr. Pap 
NoEL-BakER replied: I am aware that the proportion of 
medical officers in the R.A.F. is higher now than at the end of 
the war. There are some good reasons why this should be so, 
but I share, nevertheless, the preoccupations expressed by my 
hon. Friend. I propose to consider the matter again in 
consultation with my right hon. Friends. 


ANGEL, R, E., M.B, ‘Lond., D.A.: aneesthetist, Prince of “Wales’s 
Hospital, Plymouth. 

Warp, R. D., M.B. Lond., D.0.M.8s.: chief asst., ophthalmic depart- 
ment, St. Thomas’s Hospital, London. 

t. Bartholomew’s Hospital, London: 
BAaDENOCH, A. W., M.D. Aberd., F.R.C.S.: asst. surgeon. 
W. E., B.M. Oxfd, F.R.c.P.: asst, physician, 
Middlesex County Council : 


BABER, MARGARET, M.D. Lond. -» M.R.C.P., D.C.H. peediatrician, 
dhill County Hospital, 
DOEL, G. G., M.R.C.8., D.M.R.E. : “radiologist, Chase Farm Hospital. 


PERKINS, A. C. T., M.D. Lond., D.P.H.: deputy county M.O, 
*Kent County Council : 
Pathologists : 

Bowers, V. H., M.p., B.sc. Lond. 

CLOSE, H. G., M.D. Lond. 

GRIFFITHS, L. L., M.B. Dubl., D.P.H. 
Royal Liverpool Children’s Hospital : 

AITKEN, HENRY, M.B. Aberd., F.R.C.S.E.: asst. ear, nose, and 

throat surgeon. 


McCann, J. A., F.R.F.P.S.: ophthalmic surgeon. 
Examining Factory Surgeons: 
Cowan, J. M., M.B. Glasg.: Stafford. 


OraiG, D. M., D.S.0., M.R.C.8.: Framlingham} Suffolk. 
SOMERVILLE, ARTHUR, M.R.C.S.: Beeston, Notts. 


* Amended notice. 
Births, Marriages, and Deaths 
BIRTHS 


BROWNE.—On March 25, at Haywards Heath, the wife of Dr. Hugh 
Browne—a son. 
CusacK.-—On March 18, in Bermuda, the wife of Surgeon-commander 
J. J. Cusack, R.N.—a daughter. 
GUTTMANN.—On March 26, Dr. Elizabeth Rosenberg, the wife of 
Dr. Erich Guttmann—a son. 

Parsons.—On March 23, the wife of Dr. H. M. Parsons—a 

PaYNE.—On March 23, in Southern Rhodesia, the wife of Dr. Cyril 
Payne—a son and a daughter. 

Seednae-ae March 24, at Bishop’s Stortford, the wife of Flying- 
Officer Merley Thomas, M.R.C.S.—a son. 


MARRIAGES 


HARDISTY—J ARNUM.—On March 24, in Copenhagen, R. M. Hardisty, 
M.R.C.S., captain R.A.M.c., to Jytte Jarnum. 

OwEN—LEwIs.—On March 22, in London, Kenneth Owen, M.B., to 
Barbara Caroline Lewis. 

Towers—LeEac#.—On March 22, at Salthouse, Norfolk, John 
Towers, B.M., to Barbara Minnie Leach. 


DEATHS 
COL Sa March at Croydon, Horace Charles Colyer, 
-» L.D.B., 


Meme March 26, at * Row, Sussex, William Ritchie Main, 
L.R.C.P.E., aged 82. 


RAMSDEN.—-On March 26, at Oxford, Walter Ramsden, M.A., D.M. 


WALKER.—On March 26, at Effingham, Surrey. Reginald Field 
Walker, M.B.E., M.R.C.8,, aged 82. 

Watson.—On March 22, at Dublin, Edward John Macartney 
Watson, M.D. Dubl., F.R.C.P.1. 

WorTABET.-On March’ 15, in London, James Rashid Wortabet, 
Glasg., D.P.H. 


Notes and News 


SAFETY FROM SPARKS 


THE risk of anesthetic vapours becoming ignited in 
operating-theatres may be still further reduced by the intro- 
duction of a new form of rubber which will be exhibited at 
the British Industries Fair. The commonest causes of ignition 
are the cautery, diathermy, electrical switches, or similar 
appliances ; or the overheating, short-circuiting, or breakage 
of the small electric bulbs used in endoscopy. But the static 
electricity generated by friction between non-conducting 
blankets or mats is another possible cause which has proved 
very difficult to overcome. In one test drawing a blanket 
rapidly over a rubber mat on a trolley produced a static 
charge of 30,000 volts, giving a spark which would be fully 
capable of igniting ether vapour. In its draft warning notice, 
circulated to hospitals three years ago! by the Ministry of 
Health, the Operating Theatres Electrical Apparatus Com- 
mittee recommended the fitting of trailing chains to all 
apparatus insulated by non-conducting tyres or pads, and 
some hospitals have practised humidifying the atmosphere. 
These cumbersome precautions may be superseded by the 
use of electrically conductive rubber. Conductivity has been 
achieved by adding to the rubber mix very finely divided 
earbon, which, while blackening the material, increases its 
resistance to wear and tear. To prevent the generation of 
static charges all rubber articles in the theatre must be of 
this material—its partial installation might increase rather 
than diminish the danger of explosion. This substance, 
devised by the Dunlop Rubber Co. Ltd., is a development 
from earlier work on antistatic tyres for aircraft. 


DEODORANTS REVIEWED 


In America, deodorants seem to be sold more freely than 
here, both to hospitals and private people. The research 
department of the Hospital Bureau of Standards and Supplies 
Inc., of New York, has published a useful survey by Mr. 
Dewey H. Palmer of common deodorants and deodorising 
equipment, assessing their value. 

Three types of deodorants are widely sold—liquid vaporising 
types, ozone generators, and substances which act by adsorp- 
tion. Mr. Palmer reviews five popular vaporising liquids, 
one of them selling to the tune of 4 million dollars a year. 
Such liquids form the greatest proportion of all deodorants 
sold to institutions, but chemical analyses and tests have 
shown that any effect they have is due to their covering 
odours. Some contain formaldehyde, which reduces the 
sense of smell slightly but also irritates the nasal mucosa. 
Chlorophyll, much advertised as an important component of 
others, has no deodorising properties at all; it will not even 
vaporise at ordinary temperatures; if it did, as one chemist 
put it, green clouds would rise from every kettle of spinach. 
Two of the products reviewed had been investigated by the 
U.S. Naval Medical Research Institute and found to be 
completely ineffective. Claims that such vaporising liquids 
work by chemical action and oxidation have been proved on 
test to be unfounded; any such action was too slight to 
affect strong odours. 

Ozone generators are also found to be ineffective. The 
Council on Physical Medicine of the American Medical Associa- 
tion consider that the smell of ozone may mask other odours 
and also fatigue the olfactory nerves; but “contrary to 
aiding well-being, exposure to ozone may result in irritation 
of the mucous membranes of the nose, throat, and lungs, 
headaches, drowsiness, fatigue, and a burning sensation in 
the eyes.”” So much for the favourite seaside tonic. 

The Naval Medical Research Institute report that activated 
carbon is the only agent capable of reducing or removing 
odours. The air must pass through a substantial quantity of 
activated carbon, being pumped or sucked through canisters 
by various devices; but adsorbent devices which depend 
for their effect on the natural circulation of air are not a 
success. For foul-smelling wounds or other local physical 
troubles associated with smell the most successful method 
is pronounced to be the use of filter cloth, impregnated with 
activated charcoal, which was first described in THe LANCET 
in 1942 (vol. i, p. 755). This can be cut to any shape and 
applied over dressings, or made into boots or other garments 
to cover and enclose an infected area. 

Mr. Palmer concludes that washrooms and toilets can best 
be deodorised by frequent cleaning with soap and water, 


1, See Lancet, 1944, ii, 57. 
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and by disinfectants with a mild 
smell. In kitchens ventilation and sanitation are needed. 
In places where food is stored volatile deodorants should 
never be used because they flavour food ; smell can be kept 
down by frequent cleaning. In hospital wards no amount of 
vaporising deodorants will neutralise the smell of infected 


wounds, and Mr. Palmer is confident that filter cloth is the 
answer. 


HOME FRONT 


In Total War at Haverington (Longmans, Green, pp. 336, 
10s. 6d.) Miss Josephine Bell shows a small English country 
town in action on the home front—in its shops, at the W.V.S. 
headquarters, in its gardens, and in the committees of the 
town council—and beside her vivid picture of a community 
the personal affairs of her principal characters seem 
unimportant. Some of the most amusing skirmishes of the 
engagement are fought between the local doctor and the 
public-assistance committee, and finally the palm of victory, 
in the shape of a new wash-basin for his clinic, is bestowed 
on Dr. Clayton. The trophy comes only after he has succeeded 
in joining the R.A.M.C. ; but though tardy it is well deserved, 
for in all the town’s struggles to cope with its evacuees 
Dr. Clayton has given of his sensible if sometimes irascible 
best. ‘* I don’t get the real dirty work in my own practice,” 
he confesses, and we leave him wondering “if this new 
National Health Scheme will be able to touch it.” 


University of London 


Dr. Alan Kekwick has been appointed to the chair of 
medicine at the Middlesex Hospital medical school as from 
last October. 


Dr. Kekwick, who is 37 years of age, was educated at Charterhouse 
School. He qualified from the Middlesex Hospital in 1933 and took 
his M.B. at Cambridge in the following vear. In 1935, while holding 
a house-appointment at the Middlesex, he published with H. L. 
Marriott, whom he later succeeded as R.M.O. there, the first of a series 
of papers on continuous drip transfusion and described a new method 
of bleeding —. In 1939. with a Leverhulme scholarship, be 
undertook research at the Bland-Sutton Institute and the Heemato- 
logical Institutes at Moscow and Leningrad, which he completed 
after joining the R.A.M.C. at the Army Blood Transfusion and 
Surgical Research Institute at Bristol. He was also a member 

of L. E. H. Whitby’s team which produced valuable papers on blood 
substitutes, blood-storage, and shock. The latter part of the war 
Kekwick spent in East Africa, where he was in charge of a medical 
division of a generel hospital of over 1000 beds, with the rank of 
lieut.-colonel. his new environment gave a "tresh turn to his 
interests, and he undertook, with collaborators, a comprehensive 
dietetic survey of African Army personnel, part of which was 
publisbed in our columns last week. During this period he also 
acted as physician to the peripheral vascular disease centre and 
became a member of the medical investigation committee of the 
East Africa Command. He obtained the M.R.c.P. in 1937, and was 
elected F.R.c.P. last year. He was appointed assistant ‘physician 
to the Middlesex Hospital a few months ago. 


University of Liverpool 
At recent examinations the following were successful : 


M.D,.—Anne E. McCandless, H. Peaston, T. G. Richards, A. G 
Rickards. 

M.B., Ch.B.—J. C. Davis, Janet H. omits, H. Whincup 
(with second- honours), Olive M. Bell, G. B. 
Brown, Mary E. Casper, Beryl G. Castell, J . B. Cowie, W. M. 
Edwards, ,peamne A. Elphick, D. W. A. Evans, A. J. Farmer, a L. 
Francis, H. J. Gilbride, T. H. H. Green, P. Hemepesn. = F. Holt, 
i oan M. Hughes, E. Jones, Meira Jones, S. Kalinsky, H. Keidan, 
F. oD. Kitchin, Edith G. Mercer, Alicia J. Middle, J. “Moloney, 
Dorothy M. Morris-Jones, J. M. Old, W. L. Owen, Dorothy C. 
Peterson, Helen Poole, Kee Porterfield, J. K. M. Rawlinson, 
Elizabeth Rhind, L. Robinson, D. L. Sharples, K. S. Shaw, W. B. 
Smellie, R. J. Smith, Elizabeth Taylor, W. A. L. Thompson, 
B. Towers, Pamela J. Tyson, D. G. Walker, Barbara M. Webber, 
D. J. West, D. P. C. Williams, Jessie I. Young. 

D.P.H., part I.—A. R. Unsworth, P. Weyman. 


University of Manchester 


Under the scheme for the establishment of a research centre 
for the study of chronic rheumatism in Manchester the council 
of the university have appointed Dr. 8S. L. Baker pathological 
director of the new centre with the title of professor of osteo- 


pathology. They hope soon also to appoint a clinical director 
to the centre. 


Dr. Baker took the Conjoint qualification in 1913 from the London 
——. and after holding house-appointments there he served 
h- the Royal Navy from 1915 to On demobilisation he 
vent pathologist to the King Kaward vil Sanatorium at Midhurst 
and later chief assistant at the Bland-Sutton Institute at the 
Middlesex Hospital. He was reader of morbid Seren and histology 
in the University of London from 1928 till 1931, when he was 
appointed to the chair of pathology and pathological anatomy at 

chester. He is also pathologist to the Manchester Royal 
Infirmary and he has made a special study of cha in bone in 


diseases. He took his Lond. in 1931 and his Manc. 
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University of 

During April, on Wednesdays at 8 P.M., the following 
meetings will be held in the department of ophthalmology : 
Prof. W. J. B. Riddell, American Gleanings (April 9); Dr. 
R. Leishman, Chemical Injuries of the Cornea (April 16) ; 
Dr. J. D. Fraser, Industrial Cataract (April 23); Dr. 
Alexander Mellick, Heterophoria (April 30). The meetings 
will be open to doctors and senior students. 


General Medical Council 

An election for a member of the council, representing the 
registered medical practitioners resident in England, is to be 
held shortly, and nominations should reach the registrar of 
the branch council for England, 44, Hallam Street, London, 
W.1, on or before April 14. Further particulars will be found in 
our advertisement columns of March 29. The British Medical 
Association is supporting the candidature of Dr. J. A. Brown, 
of Birmingham, who was a member of the Spens Committee. 


French Health Resorts 


Information about French spas can now be obtained from 
the French National Tourist Office, 179, Piccadilly, London, 
w.l. 


General Board of Control for Scotland 
Dr. Laura Mill has been appointed a medical commissioner 
of the board in place of Dr. Kate Fraser, who has retired. 


Dr. Mill has been in the service of the board as a deputy 
commissioner since 1936. 


International Conference of Physicians 

This conference, which is.to be held in London from Sept. 8 
to 13, will be divided into the following sections : cardiology, 
dermatology, disorders of the chest, general medicine, neuro- 
logy, pediatrics, psychiatry, and social medicine. Application 
for tickets of admission to the sections should be made to 
Dr. G. B. Mitchell-Heggs, organising secretary, Royal College 
of Physicians, Pall Mall East, London, 8.W.1, before May 31. 
Clinic for Psychotherapy 

A clinic for psychotherapy has been started by the Society 
of Analytical Psychology Ltd., 32, Carlton Hill, St. John’s 
Wood, London, N.W.8 (Maida Vale 7039). The clinic is open 
on Mondays and Thursdays, and appointments must be made 
for all interviews. 

The society has also drawn up a syllabus of training for 
analysts, which includes a personal and training analysis 
of at least three years, followed by a period of work under 
supervision. 


Corrigendum.—In an annotation on delinquency on March 22 
we referred to a Times letter as signed by Mr. J. A. F. Fergus. 
The signatory was Mr. John A. F. Watson, chairman of the 
Tower Bridge juvenile court. 


Diary of the Week | 


APRIL 6 TO 12 


Tuesday, 8th 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 


4.30 P.M. Psychiatry (Joint meeting with Medico-L Society) 
Dr. E. A. Bennet, Dr. H. Mannheim, Dr. D. Stanley- 
Jones: The Social Problem of Homosexuality. 
Wednesday, 9th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C 


5 pM. Mr. F. A. R. Stammers: Surgery of the Posterior Fossa 
of the Skull. . 


ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Physical Medicine. Prof. Henry Cohen: Rheumatic 
Diseases—a Challenge and an Opportunity (Samuel 
Hyde lecture). 
Thursday, 10th 
ROYAL COLLEGE OF SURGEONS 
5 Mr. Philip Mitchiner: Gangrene (excluding gas-gangrene). 


ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W. 


8 P.M. Prof. J. T. Culbertson: Experimental Chemotherapy of 
Filariasis. 
Friday, 11th 


ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. H. 8S. Souttar: Surgical Treatment of the Esophagus. 
ROYAL SOCIETY OF MEDICINE 
8 P.M. oe Dr. Frederick Prescott, Dr. Geoffrey Sayene. 
Dr. F. B. Mallinson: Further Experiences with 
BIOCHEMICAL IETY 
2.30 P.M. (Rowett Research Institute, Bucksburn, Aberdeen.) 


Short communications and demonstrations. 
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Persistent Post-traumatic 
SKIN ULCERATION 


A cross-leg flap graft and immobilisation 
with Gypsona 


CASE-HISTORY—The patient, aged 34, 
broke his leg while jumping between ships.’ 
A fracture involved the lower end of the left 
tibia and fibula. He was in plaster for about 
eight months and in Elastoplast for a further 
month or so. During these ten months he had 
numerous sequestra from the fracturé site and 
when everything else had healed the ulcer 
remained at the inner side of the junction of 
the middle and lower thirds of the leg. On 
the 30th October he was admitted to hospital. 
The skin around the ulcer for at least 2” was 
found to be of poor quality. Radical excision 
of ulcer and surrounding area of unstable 
skin was performed. A cross-leg flap from 


opposite calf was sutured into the defect. The 
raw donor area was covered with thin razor 
graft, dressed with tulle gras (Jelonet). Pre- 
viously applied Gypsona plaster boots were 
then joined with additional Gypsona bandages. 
After three weeks the plaster was removed and 
three days later the flap was divided. In two 
months the flap was completely healed and the 
patient discharged. The details and illustra- 
tions are of an actual case. T. J. Smith & 
Nephew Ltd., manufacturers of Elastoplast, 
are privileged to publish this instance typical 
of many in which their products have been used 
with success, in the belief that such authentic 
records will be of general interest. 


JELONET (tulle gras) is an 
open mesh gauze thoroughly 
and evenly impregnated with 
Petroleum Jelly and Balsam © 
of Peru 1%. It is indicated 
as a dressing for skin-grafts ; 
in the treatment of wounds, burns, etc. As a 
non-adherent dressing its unique ‘ ventilating’ 
character provides optimum conditions for the 
delicate epithelium of the transplanted grafts, 


Used to protect the skin surrounding wounds it 
prevents secondary dermatitis caused by irritating 
discharges. Jelonet is sterilized ready for use 
and is supplied~in 8-yd. continuous lengths 
or in cut pieces. 

Jelonet, Gypsona, Elasto- 
plast, and Elastocrepe are 
products of T. J. SMITH 
& NEPHEW LTD., HULL. 


> 
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Immediately active, ‘Endrine’ will effectively 
relieve congestion and soothe inflamed mucous 


membrane. 


*Endrine ’ combines the vasoconstrictive action 
of ephedrine with the stimulating and mildly 
antiseptic effect of the other ingredients. 


NASAL COMPOUND 


In 2 Varieties: ‘Endrine’ and ‘Endrine’ Mild 


JOHN WYETH & BROTHER LIMITED (sote pistaiauTors ror 


i PETROLAGAR LABORATORIES ). CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.L 


TRADE MARK CARBACHOL 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemically related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


TETRONOX 


TRADE MARK TABLETS BRAND 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox’”’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partun) sedation, occu- 
pational insomnia, premature waking, etc. 


(Cilla). Samples and literature on request : Savory & Moore Ltd., 61, Welbeck Street, London, W.! ® 
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New! Safe! Efficient! 


THE SAFETIMATIC ”’ 
IMMERSION TYPE 
ELECTRIC STERILIZER 


The 
lizer has 


“Safetimatic’’ Steri- 


been specially 
designed for quick, efficient 
This 


sterilizer incorporates many 


and safe sterilization. 


unique safety devices, which 
make it impossible for it to 
boil dry, fuse the apparatus, 
or scald the hands of the 


user. It is ideal for steri- 


slizing Penicillin Jars, Syringes, 
SPECIAL FEATURES 
@ SAFETY CUT-OUT — IMPOSSIBLE ‘TO BOIL DRY 
@ SPECIALLY DESIGNED TRAY FOR SAFE HANDLING 
PRICE £8:6:6 
Delivery 2 weeks 
Write for full descriptive leoflet 


S. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET 


Instruments, etc. 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medica! World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of ‘QUEEN Non-Allergic 
Skin Soap are now available—i/3 tablet 
(1 Coupon), 

BOUTALLS LTD., 150, Southampton Row, 
London. W.C.1. 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 
ONE mted a Royal Warrant by the late we 4 
and 


The 
William !V. Most scientific and reliable yet devi 
Unequalled for perfect oper, comfort, resiliency 


Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


efficient, 


low-dos 


this nontoxic, low-dosage 
enteric sulphonamide is exceptionally effective against 
acute and chronic ulcerative colitis, and recently proved 
successful in the treatment of 76 out of 80 patients' with 
this disease. After therapy with the drug, stools become 
formed and odourless, blood in stools disappears, 
cramping in abdomen subsides within 48 hours, and 
evacuations are reduced substantially’. 

* SULFATHALIDINE 
phthalylsulphathiazole is indicated also in the treatment 
of regional ileitis, as a supplement to the therapy of 


'J.A.M.A. 129: 1080, Dec. 15, 1945. 


| | 


treatment of ulcerative colitis with 


ameebiasis, giardiasis and paratyphoid infections, and as 
an adjunct to intestinal surgery. 

* SULFATHALIDINE 
phthalylsulphathiazole maintains a high bacteriostatic 
concentration in the gastrointestinal tract (1250 mg. 
per cent). An average of only 5% of the drug is ab- 
sorbed from the bowel and this is rapidly excreted by the 
kidneys. Administered in daily doses of only 0.05 Gm. 
to 0.1 Gm. per kilogram of body weight. Supplied in 
0.5 Gm. compressed tablets in bottles of 100, 500 and 
1,000. Sharp & Dohme Limited, Hoddesdon, Herts. 


2 Illinois M.J. 88:85, August, 1945. 
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Telephone: 
BAaTTERSEA 1347 


SINGLE VACCINATION TUBES - - 


JENNER INSTITUTE Swcerinatec VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, SW.11 


10d. each ; 9s. dozen. Postage extra Telegrams : 


JENVA PHONE, 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 

CHEMICAL ANALYSES ‘ 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS 


1750) 
Lenten, 7. 


SMEDLEY’S S “HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 


Consulting Physician: H. Ruys Davies, M.A., M.D. 
Resident Physician : R, F, O’T. Dickinson, M.B., B.Cb., D.P.H. 
A COMPLETE SUITE OF BATHS— including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY. 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
Special provision for Invalids. Milk from own Farm, Two passenger 
Elevators, Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 60) of Male and Female 
Attendants, Masseurs, and Bath Attendants, 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation, This is under the super- 
vision of qualitied staff and attention is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available, 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
** Smedleys, Matlock ’’ Telephone: Matlock 17 (5 lines) 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Telegrams : 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 


SCHOOL OF DENTAL SURGERY 
(University of London) 


Leicester Square, London, W.C.2 


Men and Women Students are admitted for 
the Curriculum for the B.D.S. and the 
L.D.S. Diploma in May, October & January 


HOSPITAL |PRACTICE.—The School is furnished with 
modern equipment, and the Clinic of the Hospital is 
unrivalled. Students may attend the operations, and 
chair-side instruction is given by the Surgeon of the 
day. Special instruction is given in Advanced Operative 
and Orthodontics. 

‘AL PROSTHETICS.—The Mechanical Laboratory is a 
Spacions and fully equip department, under the 

tion of the Lecturer in Prosthetics. 


HOUSE APPOINTMENTS.—6 Senior House Surgeons and 18 
ordinary House Surgeons are appointed every year. 


SCHOLARSHIPS.—A number of Scholarships, Bursaries and 
Prizes are awarded annually, including an open Entrance 
Scholarship of £50. 

Applications for further particulars and 

School Calendar are invited by THE DEAN 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drag. Addiction admitted. General 


amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. 


Terms 
moderate. 
K. J. Pot 


PROP. D. -Superintendent: P, 
P.M., Barrister-at-Law 


MALLING PL/ 


ties 


PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 


requir: lly exist at reduced fees on the 
secsinaeatiatian of the patient’s own physician 


Apply vo Dr. J. A. SMALL 


Telephone : Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 
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ST. ANDREW’S HOSPITAL 


MENTAL DISORDERS 
NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., 


D.P.M. 


is Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
— pond: nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be pro a 


. WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy 4 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, an 


; patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. here 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey = lawn tennis courts ( and hard 
courts), croquet junds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


THE OLD MANOR, SALISBURY 2: 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 

Nursing, dietetic, massage, x-ray and laboratory departments 

Inclusive charges Apply SzorETary 


various methods, including 


Central heating and a lift to all floors 
Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Ac ‘apy, pr 3 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. H T NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by resident Medical Stat Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School recognised by Ministry of Education. 
FEES—Ist Class (men only) > from £3-3-0 per week 
Class (men and women) » 200 
3rd Class (men and weenen) supported by— 


Public A » 30/- ” 
Education Committe « 36/6 ” 
Private » 23/6 ” 


Cc. EDGAR GRISEWOOD. A.C.A., 20, Exchange Street East, LIVERPOOL, 2 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 
Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 
Telephone: Wentworth 2241 Telegrams: ‘‘ Sanatorium, Virginia Water ” 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed .-¥ with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWODENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
aot oer a of a comfortable home are combined with full investigation and every well-established modern 
men 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 
Reg. Tel. Address: BETHLEM, BECKENHAM Telephone ; SPRINGPARK 1180-1181 


Station: Even Parx (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sim GEORGE H. WILKINSON, Bart. 


Phy ‘per :j.G . HAMILTON, M.D., D.P.M. 


This rope feng oe is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
ou behalf of p d classes in a presumably curable condition. 
With a view to aF treatment voluntary or uncertified patients are admitted. 


Patients who can contribute 5 as weekly towards the cost of treatment and maintenance may be received as a arise. The Committee 
. guinea 


will 


also tions for 4 lower rates and in certain cases will be prepared to etele patients tan 08 

The comfort of sensitive —_ is greatly enhanced by the fact that the majority ar are given single bedrooms. 

TREATMENT ON MOD. PRINCIPLES. Every facility for specialised in nies and treatment is provided in the Lord Wakefield of H 

Science RATORI Unit, including RADIOLOGICAL. and DENTAL DEPARTME) BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGI 
The M I Stat have access to a 2 aoe of Consultants in cases w! t unusual s 


jptoms investigation and treatment. 
re Under the direction of qualified officers HE LIOTHERAPY. HYDROTHERAPY and ELECTROTRERAPY are administered in the 


SPECI ISED TREATMENT of various forms is given to suitable cases 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts paper actively encouraged from the medical aspect, and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor i in | all stages of mental i % 
promotion of physical fitness is a prominent item of treatment and this is enh d by arrang for patients to take part in Outdoor and 

Indoor Sports and Entertainments. 

ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of pletion of war damage repairs. 

Application should be made to the Physician-Superintendent. 


Green Lanes, Finsbury Park, N.4 PINNER, MIDDLESEX 
A PRIVATE HOSPITAL for the treatment of mental and nervous Telephone : PINNER 234 
parts, Six acres of ground, facing Finsbury Par oluntary 
and Temporary Patients received without cortificats E.C and Care of Mental and 
Group Psychotherapy. Trained Resident anc siting Sta’ 8 Si 
- A modern country house; 12 miles from Marble Arch, in 
(2 lines) attractiv re and secluded surroundings. Fees from, 10 guiness 
: ae r week inclusive. Cases under Certi , Vo 
For further particulars apply_to the Medical Superintendent, d for treatment. 
ROBERT M. RIGGALL, Membe British Psycho-Analytical Society. GLAS MACAULAY, M.D., D.P.M. 
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E object of this Hospital is to provide the most efficient 
Cc | EA D Wi E ROYA a CHEADLE Vene for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirma: 


ry. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 

Telephone : GATLEY 2231 


THE PSYCHONEUROSES & ISES. & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 


Two classes of patients are admitted : 

Patients for Investigation. Since Bowden House was opened 
in von much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
pep from the neglect of some latent organic factor. To meet the 

Of these cases a diagnostic week is arranged. For this an inclusive 
peed of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 

2. Patients for Intensive as before. Narcoanalysis 
is used when it offers prospects of curtailed treatment. Occupational 
therapy is available on an extended scale. Terms; 12 to 20 guineas 
a week, inclusive of regular specialist treatment. 


Medical Director: H. Cricuton-Mitier, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, Nicouve, M.A., M.B. 

Assistant Psychiatrist: S. M. Wuitreripce, M.R.C.S., L.R.C.P. 
Consulting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P. 
Warden: Miss WiniFRED SHERWOOD, S.R.N. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 7 to 10 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218! Telegrams : Hoffman, Birdlip” 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE a reer CLASSES 
Cases under certificate, voluntary and patients, 
received for treatment. Modern methods my treatment available. 
‘erms moderate 


Apply : Medical PT Tel. : Exeter 2642 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


17, Red Lion Square, London, W.C. (Telephone: HOLborn 6313) 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The TENTH GENERAL FORTNIGHT REFRESHER COURSE, primarily 
for — Medical Officers (Class II) and for Insurance 


tar joners, will commence at 9 A.M. On MONDAY, 5TH MAY, 
Fee Sg A ong not claiming expenses from Government 
“Applications to Director of Postgraduate Studies, University 


uildings, Edinburgh, 8. 
LIVERPOOL HEART HOSPITAL, Oxford-street, 7 


POSTGRADUATE COURSE IN CARDIOLOGY 
20 lectures and clinics are being given as a Course in Cardiology 
On THURSDAYS, 3.30 te 5.30 P.m.—2 clinics each Thursday. 
It is hoped to run this Course continuously. 
Candidates may join it any time on application to the 


UNIVERSITY OF LONDON 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 


The following courses, to be held in London, have been 
for the period April to September. 1947 :— 
of 
Date weeks Subject Hospital 
14th-26th April .. 2 .. General Royal Northern 
5th-10th May .. 1 .. Obstetrics and Paddington (L.C.C.) 
Gy neec 

12th-17th May 1 .. Medical ‘ St. Andrew’s (L.C.C.) 
9th-14th June .. 1 .. General .. Metropolitan 
7th-12th July. 1 .. Medical Ashford County 
14th-19th July 1 :. Obstetrics and (M.C.C.) 


Gynecology 
and Lewisham (L.C.C.) 
18th-30th August 2 .. General North Middlesex 
County (M.C.C.) 
. Obstetrics and British Postgraduate 

Gynecology Medical School 

In addition to the above, an EXTENDED COURSE of 11 half-day 
sessions in General Subjects will be held at the Hampstead 
General Hospital on Thursday afternoons from 10TH APRIL to 
19TH JUNE inclusive. 

The fee for a 2 weeks’ course will be 10 guineas, for a 1 week’s 
course 5 guineas, and for the extended course 5 neas. Schemes 
of financial assistance are available under which the cost of both 
the fee and travelling and subsistence allowances will, subject 
to certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces; and 

(b) doctors engaged’ in practice under the National Health 

Insurance Acts who have not already attended a course 
under the Government scheme for demobilised practitioners. 

These schemes will provide 2 courses of 1 week and 1 course of 
2 weeks during the period prior to the introduction of the 
National Health Service. 

Applications for mines © nd further particulars should be made 
to the Secretary, British Postgraduate Medical Federation, 
2, Gordon-square, W.C.1, and not to the Hospital concerned. 


They should state if the practitioner is applying under (a) or 
(b) above. 


lst-6th Sept. 


UNIVERSITY OF LEEDS __ 


INDUSTRIAL MEDICINE 


A week-end course on Industrial Medicine will be held on 
SATURDAY and SUNDAY, 3RD and 4TH MAY, 1947. 


particulars and form of enrolment may be obtained a 
the Senior Administrative Officer, The Medical School, Leeds, 2 


INSTITUTE = 


ROYAL NATIONAL “ORTHOPAEDIC HOSPITAL 


Course in ADVANCED ORTHOPZDIc8, by the teaching 
staff, 14th April—19th A 


Monday, 14th, Great Poctinnd-street : 
10.0. : Torticollis and Volkmann’s Contracture. 
11.15: Derangement of the Knee. 
ar 


Shoulder and Brachial a 
Tuesday, 15th, Great Portiland-street 


10.0 : Ky hosis. 
11.15 : Scoliosis. 
3: Ward 


Osteochondritis Juvenilis and Fibrocystic Disease. 
Wedinesday, 16 Country Branch, Stanmore : 
Demonstration 
11.15: Principles in Treatment of Tuberculosis. 
1.30 ; Clinical Demonstration. 
4.30: Bone Tumours 
Thursday, 17th, Great Portland-street : 
10.0 : Intervertebral Discs. 
11.15 : Tendons. 
1.30: Ward Cases. 
4.30 : The Club-foot). 
Friday, 18th, Co Branch, Stanmore : 
10 Cli cal I 
11.15 : Chub-foot. 
-30: al Demonstration 
4.30: Physiological Principles in Treatment of Paralysis. 
Saturday, it Great Portiand-street : 
: Congenita tal Hip Dislocation and Coxa Vara. 
i : Questions, and Discussion. 
The fee for the course is 6 neas. 
oe and applications. =. : The Dean, Royal National 
rthopedic Hospital, 234, Great Portland-street, W.1 
3116). 


L.M.S.S.A. 
FINAL EXAMINATION : SURGERY, 9th June, 14th July, 


7. MEDICINE, PATHOLOGY, 16th June, 21st 
quly, 18th 1947, MIDWIFERY, 17th June, 22nd July, 
19th August, 1947. MASTERY OF MIDWIFERY, May and Nov- 
ember. DIPLOMA IN INDUSTRIAL HEALTH, May, August, and 
December. 


For regulations Apothecaries’ Hall, Black 


Friars-lane, London 
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UNIVERSITY OF GLASGOW 


The SEVENTH REFRESHER COURSE for General Practitioners 
will be conducted from 26TH MAY to 7TH JUNE, 1947. The fee 
for the course will be 10 guineas. 

Schemes of financial assistance are available under which the 
cost of both the fee and travelling and ow allowances 
will, subject to certain conditions, be repaid to : 

(a) demobilised one practitioners within iy year of release 
from the Forces ; 

(b) doctors engaged in practice under the National Health 
Insurance Acts. 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Convener, Committee on Postgraduate Medical Education, 
The Univ — = W.2, from whom copies of the syllabus 


may BAS. 
UNIVERSITY OF GLASGOW 


DIPLOMA IN PUBLIC HEALTH 
As it is anticipated that the number of applications for the 
D.P.H. COURSE, commencing in October, 1947, will exceed the 
number of places available, those who desire to begin = course 
are requested to apply for admission forms to the u rsigned. 
These forms must be lodged between — and 30th ren 1947, 

ROBERT T. HUTCHESON, Registrar. 
~ IMPERIAL COLLEGE OF SCIENCE AND TECHNOLOGY 
South Kensington, London, S.W.7 
PHYSICS DEPARTMENT 
(Technical Optics Section) 


A course of 8 Lectures by B. K. Johnson, D.I.C., on Micro- 
scopy will be given on Tuesdays and Thursdays at 4 P.M., 
commencing on ns 29TH APRIL, 1947. 

The Lectures, which will be accompanied by apetiees demon- 


strations, will include modern advanced meth microscop 
They will be suitable for those having to use - oy microscope hh 
technical practice. 


of the Imperial College, Prince Consort Road, 8.W.7 
is £2 2s. for the Lectures. 


ROYAL BERKSHIRE HOSPITAL, Reading 


A Dlication ‘x og should be made to the ey 
e f 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class II) will be held at the above 
a6 ital, commencing on 12TH MAY, 1947. 

e fee for the course will be 10 guineas; Schemes for financial 
eulieamn are available under which the cost of both the fee 
and travelling and ane allowances will, subject to certain 
conditions, be repaid to :— 

(a) demobilisea 1 tend practitioners within 1 year of release 

m the Forces ; and 

(6) doctors engaged in practice under the National Health 

Insurance A 

Applications for places in the course, and for particulars of the 
financial assistance available, should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford, and not to the Hospital. 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
AT ST. PETER’S AND ST. PAUL’S HOSPITALS 


22ND APRIL-23RD JULY, 1947 
e Course will include systematic lectures covering the whole 
sabinet of Urology, outpatient sessions, ward visits, operation 
ons, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend all the tutorial demonstrations. They 
will be be allotted individually to certain outpatient sessions, ward 
visits, and operation sessions 

The fee for the course is 14 guineas, payable in eee. 

Applications, envelo marked “ Postgradua urse,’’ 
should be made to: The Secretary, St. Peter’s Hospital for 
Stone, Henrietta- street, London, W.C.2. 


UNIVERSITY OF LONDON 


TWO A. H. BYGOTT SCHOLARSHIPS 
Applications are invited from registered medical practitioners 
who are at qecoess in, or intend to enter, the public health 
service, for the above Scholarships. The Scholarships, each 
of the value of about £100, tenable at the London School of 
Hygiene and Tropical Medicine for 1 year, are for the course 
for the Diploma 4 Public Heal 
Application must be made by ‘ist a, x and further 
particulars from Academic Registrar, niversity. of London, 
mate House, W.C.1. 
THE GORDON HOSPITAL for Diseases of the Rectum and Colon, 
Va eee Bridge-road, London, S.W.1 (Telepbone: VICtoria 
6292), is being reopened this month. The Hospital, which 
has been redecorated and re-equipped, was completely rebuilt 
during 1937-39 with a complement of 102 Beds, including the 
DEWAR WING for private and sooeeny patients, Vincent- 
square, 8.W.1 (Telephone: VICtoria 6294 
Further information can be obtained = the House Governor 
and Secretary. 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park 
Corner, = 1. Applications are invited for the SLATER RESEARCH 
FELLOW IN BACTERIOLOGY. The Fellowship, which is 
tenable at St. George’s Hospital yy School, may be awarded 
for either whole-time or part-t research, the maximum 
remuneration being £400 p.a. The. appointment will be for 1 
year in the first instance, but may be renewed for further periods. 
Applicants may, if they wish, submit a proposed scheme of 
investigation 
vy bie under with the names of 2 referees, should be received 
e unde ed not later than Ist May, 1947.. Further 
ulars will sent on request. M. F. NicHoL1s, Dean. 
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EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the a 
Inspector of Factories, 8, St. James’s-square, London, S.W.1 
Latest date for 

District County receipt of application 
__ LONGTON ,. .. STAFFORD 19TH APRIL, 1947 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited from regis- 
tered medical ale and Female, suit- 
ably qualified practitioners who now hold B2 posts, for the 
appointment of SIDENT SURGICAL OFFIC ER (B1). 
Ae licants must have held a resident hospital appointment, 

R practitioners now holding B1 posts cannot be considered 

unieed they have been rejected by the R.A.M.C. The appoint- 
ment is for 6 months, commencing Ist May, 1947. Salary at 
the rate of £150 p.a., with board and residence, and an additional 
£25 p.a. for services. in connexion with paying patients 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 1 or more recent testi- 
monials, should reach the undersigned not later than 10th April, 
1947. F. G. Rouvray, House Governor. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, = 2, we. E.1, and Banstead, Surrey. 
Apricot, are invited from Men and Women for an appoint- 
ment of H NORARY OPHTHALMIC SURGEON to attend 
a weekly Aiaie at the Shadwell branch of this Hospital. Candi- 
dates must be Fellows of.the Royal College of Surgeons and 
must have specialised in this branch of surgery. 

Further particulars of the appointment may be obtained from 
the unde ed and applications, together with copies of testi- 
monials, should reach him not later than 30th April, 1947. 

CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. 


LONDON HOSPITAL, Whitechapel, E.!. hi are invited 
the post of CHIEF ASSISTANT. to the” and Ortho- 
R vedic Department. The post will be full-time and under the 
inistry of Health scheme for paid specialist appointments 
for ex-Servicemen, and will be for 1 year in the first instance at a 
salary of £1009 p.a. non-resident. A Senior Assistant in the 
De ment is an applicant. 
- of applications and of 3 recent testimonials should be 
sent to the House Governor and must arrive not later 
llth April, 1947. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications are invited 
for the post of CHIEF ASSISTANT to the Department of 
Anesthetics. The post will be full-time and under the Ministry 
of Health scheme for paid specialist appointments for ex-Service- 
men, and will be for 1 year in the first instance at a salary of 
£1000 p.a. non-resident. 
fon Aer a of applications and of 3 recent testimonials should be 
t to the House Governor and must arrive not later than 
Tith April, 1947 H. BRIERLEY, House Governor, _ 
LONDON HOSPITAL, ‘Whitechapel, are invited 
for the post of CHIEF ee the Skin and Light 


1ith April, 1947. H. BRIERLEY, House Goremer 
LONDON HOSPITAL, Whitechapel, E.!. Applications are invited 
for the post of CHIEF a in the Clinical Laboratory 
of the Division of Pathol e post will be full-time and 
under the Ministry of Healt scheme = aid specialist appoint- 
ments for ex-Servicemen, an ‘or 1 year in the first 
instance at a salary of £1000 @. non- 

6 copies of a , ny and of 3 recent testimonials should 
be sent to the House Governor and must arrive not later than 
llth April, 1947. One of the Senior Supernumerary 
in Pathology isan applicant. H. BRIERLEY, House Governor. 
THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8S.W.3. Applications are 
invited for the post of ASSISTANT PATHOLOGIST. Experi- 
ence in histology and clinical pathology is essential. Salary 
not less than £750 p. an is subject to rules, a 
copy of which can be o 

to be on a will be supplied by 
the Secretary, accompanied by copies only of 3 recent testi- 
monials, to be sent not later than t post on 9th April, 1947, 
to: VICTOR H. PINKHAM, Secretary. 

THE ROYAL CANCER HOSPITAL (FREE) (incorporated « under 
Royal Charter), Fulham-road, London, S.W.3. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2) at St. Teresa’s 
Hospital, Wimbledon (affiliated to the Royal Cancer Hospital), 
to commence duty Ist May, 1947. The successful candidate 
will also work part-time at the Royal Cancer Moseital. sara 


cants should have held house appointments and hi 
experience. Appointment for 6 months. Salary “200 Pp: a 
with board, residence, and laundry. qualifie 
practitioners holding A appointments may ap pply 
Applications to be made on a form which wil be supplied by the 
Secretary, with copies of not more than 3 recent testimonials, 
to be sent not later than the first post on 9th April, 1947, to— 
VicTor H. PINKHAM, Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
(210 Beds.) Applications are invited for the appointment of 
RESIDENT SURGICAL OFFICER (Bl). Salary £500 p.a., 
with full residential emoluments. The appointment is tenable 
for 6 months. Preference will be given to those holding the 
of F.R.C.S. Suitably qualified R practitioners hol 
appointments, also those holding B1 and ineligible for H. 
Forces, are invited to apply. 
Applications should be sent as soon as possible to— 
J. C. BuRDeETT, Director and House Governor: 


| 
j Ministry of Health scheme for paid specialist appointments for 
' ex-Servicemen, and will be for 1 year in the first instance at a 
salary of £1000 p.a. non-resident. 
} 6 copies of applications and of 3 recent testimonials should 
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SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
8.E.26. Applications are invited for the post of EAR, “ 
AND THROAT SURGEON and should be sent to the Sec 

on or before 30th April, together with — of recent ¥— - 


monials and particulars of experience. Preference will be given 
to candidates possessing a higher surgical qualification. 

SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
8.E.26. Applications are invited for the post of HO} 'ORARY 


AMENDED A DVERTISE. MENT 
ST. BARTHOLOMEW’S HOSPITAL, E.C.i. A vacancy has 
occurred for a JUNIOR ASSISTANT (full-time) for work in the 
X-ray Department. Salary £750 p.a. _ Applicants should hold 
the 1).M.R.E. or similar qualifications. 

Applications, with full particulars of appointments held and 
the names of 3 oe es should be submitted on or before 17th 
May, 1947, to: C. C. Cakus-WILSON, Clerk to the Governors. 
ST. MARY’S F HOSPITAL, London, W.2. Applications are invited 
for the appointment of Whole- time ex-Service SPECIALIST 
to work in the Department for Diseases of the Skin at St. Mary’s 
Hospital, under the Ministry of Health scheme. Salary £1000 
jae The duration of the appointment will be limited to the 

terim period pending the establishment of the National Health 
Service, which has provisionally been fixed for 1st April, 1948. 
The successful candidate may at a later date also be expected 
to work at Paddington Green Children’s Hospital and Princess 
Louise Kensington Hospital for Children. 

Applications, accompanied by copies of 3 testimonials, must 

the undersigned by 19th April. 
W. PARKES, House Governor. _ 
ST. MARY’S HOSPITAL, London, W.2. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER 
(part-time) to the Venereal Diseases Department. The successful 
candidate will be required to devote 25 hours weekly to the work 
of the Department. The ee will be for a first period 
of 12 months, at a salary of £5 

Applications, together with. = more than 3 testi- 

monials, should reach the un — 16th April. 

Governor. 

THE ROYAL NATIONAL THROAT. NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden- -square, W.1. Appli- 
cations are invited for the post of DIRECTOR of a Deafness 
Aid Clinic about to be established for the investigation of the 
nature and causes of deafness and the choice and fitting of 
aids to hearing, &c. It is intended that the clinical and other 
resources of the Clinic shal] be available to the associated Insti- 
tute of Laryngology and Otology for research and teaching 
must be Fellows of the Royal College of 
urgeons of land and have had considerable experience in 
the specialty. he appointment will be for an initial period 
of 1 year subject to annual re-election thereafter. Remuneration 
will be at the rate of £4 4s. per 2-hour session. It is intended 
that there shall be 2 sessions weekly as a commencement, but it 
is anticipated that ‘it will be n ecessary to increase this number 
<= Adequate technical. and other assistance will be 
prov: 

Further particulars of the sagigment may be obtained from 
the undersfgned, to whom applications (accompanied by copies 
of not more than 3 recent testimonials) should be sent not later 
than 3rd May, 1947. JOHN H. YouNG, House Governor. 
THE NELSON HOSPITAL, S.W.20. Applications are invited from 
——— medical practitioners (Male) for the following appoint- 


RESIDENT ANASSTHETIST (B2), with duties of House 
Physician, vacant on 7th May, 1947. Salary £250 p.a., with 
full residential emoluments. ® practitioners holding A posts 
may apply, when the appointment will be y ee to 6 months ; 

otherwise it will! in the first ins’ 

JUNIOR CAS OFFICER (A), with di duties of House 
Surgeon, vacant a yo! Xs , 1947. Salary £200 p.a., with full 
residential emoluments. titioners within months of 
qualification and liable under the National Service Act may 
apply, when appointment will be for a period of 6 months ; 
otherwise it will be for 6 months in the first instance. 

op together with copies of 3 testimonials, should 
south ae the undersigned not later than 17th April, 1947. 
A. M. TAYLOR, Secretary. _ 
HOSNTAL. John’s-gardens, London, S.W.1. 
ared in the office of ASSISTANT 
OPHTIA Mic SURGEON, Gentlemen desirous of becoming 
— - ren must be Fellows of the Royal College of Surgeons of 
nd. 
"Pach candidate will be required to submit 40 copies of applica- 
tions, with testimonials, ve the undersigned not later than 
30th April and, if que uired, to attend the meeting of the House 
Committee on ‘13th 
By Order of the House Committee 
CHARLES M. PowER, House Governor and Secretary. 
MEDICAL SCHOOL OF THE ROYAL NATIONAL ORTHO- 
PEDIC HOSPITAL, 234, Great. Portland-street, London, W.1. 
Applications are invited from registered medical ractitioners, 
Male or Female, for the whole-time post of PATHOLOGIST, 
who will have the duty of organising and directing Pathological 
Departments for the School and Hospital, both at Great = 
land-street and at the ay > branch at Stanmore. 
successful applicant will be Pathologist to the Hospital but it 
is eS that at least half time shal) be Seeeees to research 
an avg & #1200 p.a., with superannuation. A 
to an having special 


qualificatio: 


Apeientions should be received by the Dean of the Medical 
School at the Hospital by 21st April, 1947. Testimonials are 
not required, but candidates are invited to submit the names 
of 2 or 3 referees, 


ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
are invited for the appointments of RESIDENT HOUSE 
SURGEON (B2). 3 vacancies, 2 of which are at the Hospital’s 
Country Branch, Stanmore, Middlesex. Duties to commence 
15th May, except for 1 at the Country Branch on Ist ~ § 
Salary £200 p.a., with full residential emoluments. prac 
tioners holding A posts may apply when the appointment rH 
be limited to 6 months. 

Applications to be addressed to the House Governor, at 
234, Great Portland-street, W.1, by 23rd_ April. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from Male registered ‘medical practi- 
tioners for the following posts :— 

HOUSE PHYSICIAN (B2), vacant Ist_May. 

aoves PHYSICIAN (A), vacant Ist May. 

HOU SURGEON (A), vacant ist May. 

CASU: ALTY OFFICER (A), vacant 15th April. 

The salary for each A post will be £150 p.a., and for the B2 
post £175 p.a., with full residential emoluments. Appointments 
for a period of 6 months. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply for the A posts, and R practitioners now holding A posts 
for the B2 post. 

Applications should be sent immediately to— 

FRANK CHAMBERS, House Governor. 
GUY’S HOSPITAL, S.E.i. Applications are invited from registered 
medical practitioners for the appointment of CHIEF CLINICAL 
ASSISTANT AND REGISTRAR (Part-time) in the Department 
for Nervous Diseases at Guy’s Hospital. The appointment is 
until 30th September, 1947, in the first instance. Salary £200. 

Forms of application may be obtained from the Dean, FY 
Hospital Medical School, to whom together with 
names of 3 referees, should be forwarded not later than 14th 
April, 1947. In October a Registrar will probably be appointed 
for the usual period of 2 years in the first instance, and the 
holder of the appointment will be eligible to apply. 

WEST LONDON HOSPITAL, H h (242 
Beds.) Applications are invited from qualified Sealine’ snedioal 

ractitioners (Male), preferably unmarried, for the post of 
RESIDENT ASSISTANT SURGEON AND TUTOR.  Candi- 
dates should hold one of the higher surgical qualifications. 
Salary will commence at £350 a year and carry yearly incre- 
ments. The usual residential emoluments are provided. 4 weeks’ 
holiday a year. The appointment is for 1 year from Ist June 
next, terminable by 3 months’ notice on either side and, subject 
to annual re-election, may be extended to not more than 3 years. 
The duties will include deputising for the Honorary Surgeons, 
teaching in the Medical School, and, as Senior Resident Officer, 
the candidate appvinted will be responsible for certain admini- 
strative duties. 

Applications, giving full particulars of age, qualifications 
with dates, nationality, and experience, accompanied by copies 
of 3 testimonials, should reach me not later than Saturday, 
19th April. Selected candidates will be asked to attend for 
interview by Medical Council and House Committee, and, if so 

notified, also attend a meeting of the Board of } Management on 
Thursday, 8th May, at 5.30 p.m. when the appointment will be 
made. H. A. Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, including R 

ractitioners holding A posts, for the appointment of RESI- 
DENT ANASTHETIST (B2), vacant Ist May. The appoint- 
ment will be for a period of 6 months and may be terminated 
by 1 month’s notice on either side. Salary £150 a year, with 
the usual residential emoluments. 

Applications, with particulars of age, nationality, medical school, 
qualifications with dates, experience, and accompanied by 
copies of 3 testimonials, should be sent forthwith to— 

H. A. Secretary. 

LONDON CHEST HOSPITAL, Victoria Park, £.2. House 
SURGEON (B2), Male or Female, required 1st June, 1947, 
with previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. me 
es A Feng may apply, when appointment be limited 
Applications, with copies of 3 recent testimonials, should be 
sent not later than Monday, 2ist April, addressed to the 
Secretary. The next vacancy occurs on ist August. _ bi 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners (Male) 
for the appointment of HOUSE SURGEON (B2), vacant 
lst May, 1947. Appointment for 6 months. Salary £150 p.a., 
with full residential emoluments. KR practitioners who now 
hold A posts may apply. 

Applications should be sent to: RAYMOND BULL, Secretary. _ 
SEAMEN’S HOSPITAL SOCIETY. The Committee of Manage- 
ment invite applications for the vacant post of ASSISTANT 
PATHOLOGIST at the Devonport Pathological Laboratories 
of The Dreadnought Seamen’s Hospital, Greenwich, 8.E.10. 
Salary £750-£900 p.a., according to experience. 

Applications, stating age, qualifications, and experience, with 
copies of not more — 3 recent testimonials, to be sent on or 
before Ist May, 1947, to— 

A. Lyon, Administrator oad Secretary. 

Seamen’s Hospital Society, Greenwich, 8.B.1 
ROYAL NORTHERN HOSPITAL, Holloway. NE Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON AND CASUALTY OFFICER (A), 
vacant 28th April, 1947, for a period of 6 months. Salary and 
emoluments approximately £120 p.a., with board, residence, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, news at qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later ‘then Lith April, 1947, to— 

GILBERT G. PANTER, Secretary. 
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on or before 30th April. Candidates must be Fellows of the 
Royal College of Surgeons of England and engaged exclusively 
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THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the post of ASSISTANT 
PATHOLOGIST. he successful candidate will be expected, 
after a period of training, to devote half of his or her time to 
research and teaching. Preference will be given to candidates 
pan age special training in morbid anatomy or in the 

of the nervous system. The salary will be from 
9 %e1000 p.a. (with superannuation), according to qualifica- 
tions and experience. 

Applications should be sent not later than 30th April, 1947, 

to: H. EWART MITCHELL, Secretary. 
PUTNEY HOSPITAL, Lower Common, S.W.15. Applications are 
invited from registered medical prac’ ‘titioners (Male) for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist May, 
1947. Salary £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than 16th April, 1947. 

GERMAN HOSPITAL, es London, E.8. (British Voluntary 
Hospital-224 Beds.) Appeeaticns are invited for the post of 
ASSISTA SURGEON (candidates should 

be Fellows of the Royal College =. Surgeons) and of an HONO- 
RARY OPHTHALMIC SURGEO 

Applications, with 3 references, sown be submitted to the 
Secretary not later than Ist June, 1947. 
ue \ ae HOUSE HOSPITAL, Golders Green, London, 

plications invited for the post of RESIDENT 

JUNIOR MEDICAL OFFICER (unmarried); must have had 
experience. £600 p.a. 

ether with stating age, qualifications, and experience, 

toxet er with copies of testimonials, to be add to the 


ROYAL “WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
medical practitioners, including those ay 4 months of 
ualification and liable under the National Service Acts, for 
the combined post of OUTPATIENT OFF! ICER ‘AND E.N.T. 
HOUSE SURGEON (A), Male, immediately. Salary £175 p.a., 
= residential emoluments. Appointment for 6 months. 
Applications, with a statement of experience 
copies of recent testimonials, should sent immediately to 
the Secretary. 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident), Hillingdon County Hospital, near 
Uxbridge. Middlesex, for medical duties. Salary £250 p.a., 
board, | , laundry. Temporary bonus (now £30 p.a., 
cash). R practitioners holding A posts eligible. Whole-time 
duties under Medical Director. 6/12 months’ appointment 
(except R practitioners). Vacant early May. 
Applicat: stating age. qualifications, with 
copies of to 3 recent - — ical Director 
(quoting B. ‘461. Hospital. No f 
Clerk. of "of the County Council. 
Middlesex Guildhall, 8 


MIDDLESEX ‘COUNTY Chase Farm Hospital, 
ENFIELD, MIDDLESEX 

(a) 1 SENIOR HOUSE PHYSICIAN (B2). Salary £250 p.a., 

— medical duties. R practitioners holding A posts 


(6) 1 HOUSE SURGEON (A). Salary £ Practi- 
tioners within 3 months of ‘liable for 
National Service eligible. 

6 months appointments. Vacant 1st May, 1947. Board, 

odging, laundry. Any tmperney | bonus (now £30 p.a. cash). 

Applications, stating ifications, experience, with 

copies of up to 3 recent testimonials, *: _— Director (quoting 
B.507.L.). date 16th April, 
RADCLIFFE, Clerk the County Council. 

Middlesex Guildhall S.W. 


HARROW URBAN SiSTRICT- COUNCIL. Applications are 
invited from — qualified a a (Male or Female) for the 
eet of ASSISTAN MEDICAL OFFICER OF 

ata ~ of £750 p.a., by 
increments of £25 to £850 p.a., plus bonus. "7 
allowance will be d. Experience in anne Bm in t 
supervision of midwives, beng oy treatment of infectious dis- 
ease, and school medical work, is hly desirable. The success- 
ful candidate must be approved by the Middlesex County Council, 
and, in respect of the duties in the school bealth service which 
the officer will be required to orm, will be appointed as 
part-time officer of the County Council, without radaditional 
remuneration. 

The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and to the 
passing of a medical examination 

Forms of application may be Obtained from the und rsigned. 
to whom tbey should be returned not later than 26th A vil, 1947, 

WELLS, Clerk of the Council. 

Council Offices, Harrow Weald a 

Harrow, Middlesex, 20th March, 194 
THE RADCLIFFE INFIRMARY, a Applicati are invi 
from registered medical practitioners, Male and’ Female, includi 
R practitioners holdi sts, for the appointment of RES. 
DENT MEDICAL O FIC R (B2) at that department of the 
ary known as the Osler Pavilion, Headington, consisting 
of 62 Beds, which deals with the treatment of cases of pulmonary 
tuberculosis. Some cal experience is desirable. The 
appointment will be for 6 months from 10th May, 1947, at a 
salary of £120 p.a., and with full residential emoluments. 

Applications, stating qualifications with dates, age, nationality, 
full ae names and postal ad _ should be sent not 
later Saturday, 19th april, 1947, 

26th March, 1947. A. G. E. Sancteany, Administrator. 
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KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant 1st April. Appointment for 6 months. 
Salary £120 p.a., with full veathenttad emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

G, AUsTIN HEPWORTH, Secretary and Superintendent. 
TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from Male registered practitioners for the appointment of 
HOUSE SURGEON (B2), now vacant. Salary £200 p.a., with 
full residential emoluments. R practitioners holding A a 
may apply, when the appointment will be limited to 6 mont 

Applications, with 2 recent testimonials, to be sent to the 

Resident Secretary, at Tilbury. 
KING EDWARD MEMORIAL HOSPITAL, Lg Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
9th May, 1947. Applicants should have held em appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding Diploma of F.R.C.S. Salary £350 p.a., with 
full residential emoluments. R practitioners 
— B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, and accom- 

nied by copies of 2 recent testimonials, should be sent not 

ater 24th April, to— 

R. A. MICKELWRIGHT, House Governor. 

SOUTHERN HOSPITAL, Dartford. Applications are invited from 
medical practitioners for the post of PATHOLOGIST at the 
abovementioned Hospital. The post is in the Emergency 
Medical Service under the Ministry of Health and carries a 
salary of £800 p.a., plus a consolidation addition and an allow- 
ance at the rate of £100 p.a., if board and lodging is not supplied. 
The salary, consolidation addition, and allowance will be paid 
by the Ministry of Health and the appointment is terminable by 
a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment if any, previous experience, and 3 recent testi- 
monials, should be dressed to the Medical Superintendent, 
the Southern Hospital, Dartford, Kent, not later than the 
19th April, 1947. 

ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. HERTS. (75 Applications are invited from 

red medical practition: Male, for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant immediately. 

h full residential emoluments. RK practi- 
A posts may apply, when the appointment will 


mths. 
Applications, with copies of meer be sent to— 
oop, Secretary. 
LEIGH INFIRMARY, Lancs. (General Hapland tee Beds.) Appli- 
cations are invi m registe tered medical a for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant 22nd April, 1947. Applicants should have held A et 
and had extensive Preference 
be given to candidates holdi iploma of F.R.C.S. Salary 
£500 p.a. Suitably qualified R practitioners holding an appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, age, and by copies of 3 

testimonials, to be addressed as soon as possible to— 
B. R. CARTER, Secretary- 

County OF Applications are invited 
from cal practitioners—either sex—for the position of 
ASSISTANT MEDICAL OFFIOER OF HEALTH. The duties 
will be mainly in connexion with the school health service but 
will include maternity and child welfare and infectious 

Salary £650 p.a., om | by £25 p.a. to a maximum of 2850 p. a., 
plus 

Conditions of { appointment and forms of appeyiten may be 
obtained from t ical Officer of Health, St. James’-street, 
Burnley, to whom applications must be returned as soon as 
possible. C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 13th March, 1947. 

COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL, Applications are invited from fully registered medical 
fe toe mgs including those within 3 months of qualification and 

iable under the Natienal Service Acts, for the appointment of 
RES[DENT ASSISTANT MEDICAL OFFICER (A). 
ment for a period of 6 months. Salary £200 p.a., together with 
full residential emoluments and a temporary cost-of-living 
bonus in accordance with the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned to the undersigned*endorsed ** Assis- 
tant Medical Officer,’’ not later than 19th April, 1947 

. JOHN S. Town Clerk, 

_Municipal Offices, Rotherham, 24th March, 

NATIONAL COAL BOARD. North-Eastern Bicbion: 
tions are invited for the post of DIVISIONAL MED CAL 
OFFICER. The person appointed will be required to organise 
supervise medical and health services for the mining industry. 
Salary will be from £1250-£1500. Applicants must have a 
knowledge of medical and health administration on a wide scale 
and should be acquainted with the prevention and treatment of 
accidents, op onal diseases, rehabilitation measures, and 
be prepared to give advice and assistance to mines first-aid and 
nursing personnel. 

Applications, giving full details of professional qualifications 

and experience, present remuneration and age, and date on 
which (if selected) duties could be taken up, should be sent 
not later than the 15th April, 1947, to the Labour Director, 


*« The Lodge,’’ South Parade, Doncaster. 
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ESSEX COUNTY COUNCIL. The County Council invite applica- 

tions from registered medical practitioners, including those 

now serving in H.M. Forces, for pital .oe established posts 
at the Essex County Council Hospital, Wanstead, London, E.11 : 

SPECIALIST MEDI CAL Orie JER (PHY SICIAN). 

SPECIALIST MEDICAL OFFICER (SURGEON). 
Applicants should have had either considerable experience 
pay nang - medicine and hold a higher qualification in medicine 
ve bad considerable experience in general surgery and hold 
>. higher surgical qualification. The salary attaching to each 
st, which is inclusive of residential emoluments or cash in 
jeu, will be at the rate of £1200 a year rising, subject to satis- 
factory service, by annual increments of £50 to £1500 a year, 
together with such war bonus as may be decided by the Council 
from time to time. The appointments will be non-resident, 
but the successful candidates will be expected to reside within 
a reasonable distance of the Hospital. The successful candi- 
dates must pass medical examinations and contribute to Council’s 
superannuation fund. Applications from R practitioners now 
a B1 appointments cannot be consid unless ineligible 
for H Forces. The appointments will be subject to the sick 
pay provisions adopted by the Council, copies of which will be 
rwarded on application. 

Applications, on forms which may be obtained from me, 
accompanied by copies of not more than 3 recent testimonials 
(which will not be returned), should be delivered to me not later 

n 2 months from the date of this adverti Canvassi 
directly or indirectly, will disqualify a candidate. 
Joun E. LigHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 19th March, 1947. 

ESSEX COUNTY COUNCIL. Oldchurch County Hospital, 
ROMFORD. Applications are invited from persons, including 
those shortly to be zee M. higher 
qualifications in medici whole- 
appointment of SPECIALIST: MEDICAL. OFFICER (Phy sician) 
at the above-named Hospital. Applicants must have had 
aa experience in general medicine. Remuneration £1500 a 
ear, rising, subject to satisfactory service, by annual ss 
of £50 to £1800 a year, plus such war bonus as may be decided 
by the Council from time to time. If the person appointed 
wishes to become resident and accommodation is available 
a deduction of £160 a year will be made for emoluments. 

Applications, stati age, nationality, qualifications, indica- 
ting position in regard to national service, and giving details, 
with dates, of Fm mt and previous appointments, should be 
received by the undersigned not later than 30th April, 1947, 
accompanied by copies of not more than 3 recent testimonials. 
Canvassing, directly or indirectly, will disqualify. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

__ County Hall, Chelmsford. 

ESSEX COUNTY COUNCIL. Oldchurch County Hospital, 
ROMFORD. Applications are invited from persons, including those 
shortly to be released from H.M. Forces, holding higher surgical 
qualifications for the whole-time non-resident appointment of 
SENIOR SURGICAL OFFICER for orthopedic work at the 
above-named Hospital. Applicants must have had special 
experience in orthopedic surgery. Remuneration £700 a year, 
rising, subject to satisfactory service, by annual increments of 
£25 to £1000 a year, plus such war bonus as may be decided by 
the Council from time to time. If the person appointed wishes 
to become resident and accommodation is available a deduction 
of £160 a year will be made for emoluments. 

Applications, ws age, nationality, qualifications, indica- 
t! position in to national service and Cg details, 

dates, of a aa and previous appointments, should be 
received by the undersigned not later than 30th April, 1947, 
accompanied by copies of not more than 3 — testimonials. 
Canvassing, directly or indirectly, will dis pope 
Joun E, LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford. 


ESSEX COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including those at Br serv- 
ing with H.M. fy mee for the appointment of PATHOLOGIST 
(in the grade of Specialist Medical pry at St. John’s Hos- 
pits. Chelmsford. Applicants should have had experience in all 

ranches of clinical pathology. The sal gy A attaching to the 
post is at the rate of £1200 a year, rising, subject to satisfactory 
service, by annual increments of £50 to £1500 a year, plus 
war bonus, but of residential emoluments, or in 
lieu. The successful candidate must pass a medical examination, 
and contribute to the Council’s superannuation fund. 

Forms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of 3 
recent testimonials, not Inter than 12th April, 1947. Canvassing, 
directly or indirectly, will disqualify a candidate 

OHN E. LIGHTBURN, Clerk of the County Council. 

__ County Hall, Chelmsford, 18th March, 1947. 
AND ESSEX HOSPITAL, London-road, Chelms- 

(170 Beds.) Ape rcations are invited for the posts of 
HOUSE SURGEON (B2) and HOUSE SURGEON (A), Male 
or Female, to commence Ist April. Salary £175 p.a., plus board, 
lodging, and laundry. R practitioners holding A posts may apply 
for the B2 appointment, and those within 3 months of qualifica- 
tion and liable under the National Service Acts for the A post, 
when they will be for a period of 6 months. 

Apply, with recent testimonials, to— 

R. G. MORRISH, House Governor and Secretary. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
Applications are invited from registered m ical practitioners, 
includ “— within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE 
SURGEON may Ophthalmic, Orthopedic, and part Casualty. 
The appointment is for 6 months and is recognised in connexion 
with the examination for the F.R.C.S. Salary £175 p.a., with 
full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 


SURREY COUNTY COUNCIL. Applicati 9 ludi those 
from medical practitioners now serving in H.M. Forces) are 
invited for the post of ASSISTANT EST PHYSICIAN. 
The appointment is on the Council’s permanent staff, and will 
be subject to satisfactory medical examination, to 3 months’ 
notice on either side, and to the Local Government Superannua- 
tion Act, 1947. Candidates should possess a higher medical 
qualification and have had wide experience in the diagnosis and 
treatment of tuberculosis and other chest conditions. The 
officer appointed will be required to devote his whole time to his 
official duties, to work under the administrative control of the 
County Medical Officer of Health, and to reside in such district 
as may be required. The salary will be on the grade £950, 
oe y £50 p.a. to £1150 both inclusive, the starting-point 

the grade being fixed according to qualifications and 
experience. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
must be sent to the County Medical Officer of Health, Count 
Hall, Kingston-upon-Thames, and should reach him by 14t 
April, 1947. DUDLEY AUKLAND, Clerk of the Council. 


SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) wt Sy invited from registered 
medical ractitioners for appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1). he duties will be 
mainly in the medical unit but will also include relief anesthetic 
and general duties as — uired by the Medical Superintendent. 
Candidates must have had previous experience in a house 
appointment. Commencing salary £250, £350, £400, or 
£450 p.a., according to qualifications and experience, plus bonus 
and full residential emoluments. Appointment is for 6 months 
from May, 1947, renewable for a second period of 6: months. 
Suitably qualified R practitioners holding B2 posts, those hold- 
ing B1 and ineligible for H.M. Forces, also those released from 
the Services may ap pply 

Inquiries relating to the appointment should be made to the 
Medical Superintendent of the Hospital, to whom applications 
by letter, ~ ae age, qualifications, experience, and present 
appointment, with a copy of not more than 3 testimonials, should 
be sent by 12th April, 1947. 


STAFFORDSHIRE MENTAL HOSPITALS BOARD. Applications 
are invited for the post of JUNIOR ASSISTANT MEDICAL 
OFFICER (B1) at Cheddleton Mental Hospital. Salary to 
commence at £455 p.a., rising by £25 p.a., to a maximum of 
£550 p.a., together with emoluments consisting of board, lodgings, 
laundry, and attendance, valued for superannuation purposes at 
£130 p.a., plus war bonus appropriate to the position, and if 
holding the Diploma in Psychological Medicine, an additional 
£50 p.a. Suitably qualified R practitioners holding B2 posts. 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be addressed to the Medical Superin- 

tendent, Cheddleton Mental Hospital, Leek, Staffs. 
BRISTOL ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners, including R_ practitioners 
holding A posts, for the post of FRACTURE AND ORTHO- 
PA.DIC HOUSE SURGEON (B2) in the Royal Infirmary 
Branch, vacant on a date to be arranged in May. The appoint- 
ment is for 6 months at a salary of £200 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, details of education, 
qualifications, and experience, and accompanied by 3 recent 
testimonials, should be sent not later than 15th April, 1947, 
to: STEPHEN C. MERIVALE, House Governor. 

Bristol Royal Hospital, Royal Infirmary Branch, Bristol, 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A) to the Har, Nose, and 
Throat Department. Salary £150 p.a., plus 10% bonus, with 
full residential emoluments. The post is recognised for the 
D.L.O. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 recent testimonials, should be sent as soon as 
possible to: GORDON 8S. STURTRIDGE. . 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Mar- 
GARET SPENCER HOME. (45 Beds.) The Board of Management 
invites applications for the appointment of SUPERIN- 
TENDENT. Commencing salary will be in the region of £1250— 
£1500 p.a., according to qualifications and experience. A self- 
contained flat adjoining the Hospital, with lighting and heating, 
is provided. The federated superannuation scheme is in opera- 
tion. Preference may be given to applicants holding a medical 
qualification or a university degree. 

Applications, stating age, qualifications, and experience in 

hospital administration, together with copies of 3 recent testi- 
monials, should reach the Superintendent not later than 3ist 
May, 1947. 
ST. LUKE’S HOSPITAL, Middlesbrough. A of C It 
ing Medical Staff. Applications are vite f from medical Men 
of consultant status, each of whom should hold the appro- 
priate specialist diploma, appointments 

(1) CONSULTING PHY IAN 

(2) CONSULTING GENERAL SURGEON. 

CONSULTING EAR, NOSE, AND SURGEON. 

CONSULTING OPHTHALMIC SURGEC 

In' t e first instance attendance at the Hovpital. Nin be once a 
fortnight in the case of the first 3 appointments. The Ophthalmic 
Surgeon wil] be required to attend once a month. It is intended 
to develop the clinical services of this Mental Hospital, and later 
more frequent attendances may become necessary. Payment 
will be on the new B.M.A. scale and conditions (4 guineas per 
session of from 1% to 24 hours, plus mileage; operations and 
emergency visits will be paid extra). 

Applications should be made to the Visiting Committee 
through the Medical Superintendent of the Hospital, from 
whom further particulars may be obtained. 
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KENT EDUCATION COMMITTEE. Applications are aes from 
Male and Female practitioners, including those in H.M. Forces, 
for the appointment of ASSISTANT COU NTY MEDICAL 
OFFICER (School Health Service) in the Maidstone district. 
The salary will be within the range of £650 by increments of 
£25 to £850, plus a temporary cost-of-living bonus. The 
appointment is superannuable, and the successful candidate 
will be required to pass a medical examination. The duties are 
mainly those in connexion with the School Health Service, but 
the person appointed will be required to undertake such other 
duties (including duties in maternity and child welfare clinics) 
as may be directed by the Committee’s School Medical Officer. 
Preference will be given to those candidates who have had 
special experience in the diseases of children. The Officer 
appointed will be required to provide a car, for which a travelling 
allowance will be paid in accordance with the County Council’s 


scale. 
Applications, stating age, qualifications. and experience, 
accomps by the names and addresses of 2 persons to whom 


reference may be made as to professional ability, should be 
addressed to the undermentioned, not later than 17th April, 
1947. A. ELLIOTT, M. D., School Medical Officer. 

County Hall, Maidstone, 21st March, 1947. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medical practitioners (Male or Female) 
for the following 2 appointments :— 

OUSE SURGEON AND CASUALTY OFFICER (B2), 
vacant 29th April, 1947. 

RESIDENT ANASTHETIST AND HOUSE PHYSICIAN 
(B2), vacant lst May. This post is recognised for the Diploma 
of Anesthetics. 

Salaries £200 p.a., with full residential emoluments. R practi- 
tioners se poe A posts may apply, when appointment will be 
limited to 6 months ; otherwise for a period of 6 to 12 months. 

Applications to : A. WAGSTAFF, Superintendent-Secretary. 
WESTMINSTER HOSPITAL (PARKWOOD) CONVALESCENT 
HOME, SWANLEY, KENT. Lady RESIDENT MEDICAL 
OFFICER required for duties commencing approximately 
14th April. The Home receives patients in early s of con- 
valescence from Westminster and other London ospitals. 
Salary £250 p.a., resident. Appointment tenable for 6 months 
in the first place, renewable for 6 further 6 months. 

Applications, with copies of 2 recenf testimonials, should be 
submitted as early as possible to— 

CHARLES M, PowER, House Governor and Secretary. 

__ Westminster Hospital, 5.W.1. 

SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Applications 
are invited from tered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of OUSE 
PHYSICIAN (A), tenable for 6 months, at present vacant. 
Salary £175 p.a., with full residential emoluments. The Hos- 
pital is recognised for the higher diplomas 

Applications, with testimonials, to the Acting House Governor 
and Secretary. é ne 
SUNDERLAND ROYAL INFIRMARY, The Hartlepools Hos- 
PITAL, and THE CAMERON HOSPITAL, WEST HARTLEPOOL. Applica- 
tions are invited for the joint appointment of a temporary 
ASSISTANT ORTHOPEDIC SURGEON during the absence 
of the present holder on military service. Applicants must be 
Fellows of one of the Royal Colleges of Surgeons and the 
successful candidate will be limited to consultant orthopeedic 

ractice. The duties will involve sessions at the 3 hospitals. 
Remuneration £1000 p.a. 

Applications, with testimonials, to the Acting House Governor 

and Secretary, The Royal Infirmary, ‘Sunderland, 


SALISBURY GENERAL INFIRMARY. (275 Beds.) Applications are 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment, of HOUSE SUR- 
GEON (A). Salary £150 p.a., with full r tial emol 
The appointment will be for a period of 6 months, to commence 
on the Ist May. 

Applications, stating age, nationality, qualifications, and 
a, together with copies of recent testimonials, should 

t immediately to the Superintendent and Secretary. 


anemia ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male. single), includi 


holding A ts, for post o OUSE PHYSICIA 
vacant ist May, 1947. 6 months’ appointment. Salary £150 
p.a., with full residential emoluments. There are 372 Beds 


and 13 Resident Officers. 
Applications, stating age, nationality, qualifications, and 
revious experience, with copies of 3 recent testimonials, should 
sent immediately to— 
Hy. TrRusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), includi R 
practitioners holding A posts, for the post of HO SE SURGEON 


(B2). vacant immediately. 6 months’ ap 

£150 p.a., with full residential emolumen There are 37 
d 13 Resident — 

A, ce, with nationality, qualifications, and 

bh copi es 3 recent testimonials, should 


experience, wi 
TRussON, House Governor and Secretary. 


sent 
ROTHERHAM HOSPITAL, Doncaster Gate, ay ese Yorks. 
General Voluntary Hospital—150 Beds.) Applications are 
nvited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE PHYSICIAN (A), now vacant. 
Salary £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the yey 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications" should be sent at once to the Secretary- 
Superintendent. 
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invited the post of whole-time DEPUTY 
MEDICAL .L OFF ICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER to the Borough Coun 

Applicants must: (1) be r egistered medical apa 
registered as holding a Diploma in Public Health or 
Medicine ; (2) have had experience in a public health and t 
medical department ; (3) be already approved or in a position 
_ secure immediate approval under regulation 53 of the Handi- 

pped Pupils . School Health Service Regulations, 1945, 
dated 26th July, 1945. 

Experience in no isolation hospital and in maternity and 
child welfare work is desirable. The officer appointed will do 
school medical work (the Borough is an excepted district under 
the Education Act, 1944), maternity and child welfare work, and 
_— health work, will deputise for the Medical Officer of 

ealth when required to do so, and will be under the admini- 
strative control of the Medical Officer of Health who will decide 
from time to time the duties of the officer. The appointment is 
subject to the approval of the Ministry of Health, the Ministry 
of Education, and the Local Education Authority, to the pro- 
visions of the Local Government Superannuation Act, 1937, 
and to the officer appointed passing a medical examination 
to the satisfaction of the Medical Officer of Health. The 
salary offered is £850 p.a., rising by annual increments of £50 
to a maximum of £950, plus a cost-of-living bonus which at the 
present time is £59 16s. In addition, a car allowance will be 
paid on condition that the officer provides a car and uses it as 
and when required for his work for the Council. The amount 
of such car allowance has not yet been determined. The 
appointment is a whole-time one and the officer will not be 
allowed to e in private or consulting practice. The 
appointment is terminable by 3 months’ notice on either side. 

Applications, stating age, particulars of education, 
qualifications, and experience in the various branches of public 
health and school medical work and accompanied by copies 
of 3 recent testimonials, ge be sent to me not later than 
Tuesday, 22nd Spell, 1947. — must state whether 
to their knowledge they are re any member of, or 
the holder of any senior office =. the Council. Canvassing 
will disqualify. C. J. MORTON, Town Clerk. 

Town Clerk’s Office, District 

Newcastle-under- -Lyme, Staffs. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
= al Charter.) (310 Beds.) Applications are invited from 
tered medical practitioners for the following appointments, 
with full residential emoluments, vacant now :— 

(1) HOUSE SURGEON (B1), Fracture and Orthopedic 
Department. Salary £300 p.a. Applicants should have held 
house appointments and had s cal experience. Pn 4 
qualified R practitioners holding B2 appointments, also those 
Bl e for H.M. Forces, are invited to apply. 

(2) CASUALTY FFICER (B2). og £200 p.a. 
practitioners holding A posts may apply, en the appoint- 
ment will limited to 6 months. 

Applications to: W. URN, House Governor. 

24th March, 1947. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(182 Beds, plus 29 Beds for Private Patients.) App lications are 
invited for the post of SPECIALIST AN. ESTHETIST. Appli- 
cants should hold the Diploma in Aneesthetics, and will 
required’ to live within a radius of 5 miles of Mansfield. The 
successful applicant will be required to devote 75% of his time 
to routine operating sessions. Private practice will be allowed in 
the remaining time. Salary £800 p.a., excluding additional income 
which will accrue to the appointee from local authorities, &c. 

Applications, stating age, qualifications, experi- 
ence, and giving names of 2 referees, should be sent to the under- 
signed (fr — further information may be obtained) by 
19th April, 

A. ASHWORTH, House Governor and Secretary. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical whey ale, for the 
appointmént of HOUSE SURGEON (A) to t ynescologi 
Department, now vacant. Salary £165 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
Applications should be forwarded to— 
C. HOWELLS, Secretary-Superintendent. _ 
COUNTY BOROUGH OF DONCASTER. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER OF 
HEALTH (Female) at a salary of £700 p.a., rising, subject 
to satisfactory service, by annual increments of £25 to a maxi- 
mum of £850 p.a., together with current cost-of-living bonus. 
The duties will be’ mainly concerned with maternity and child 
welfare and school medical work. The person appointed will 
be required to devote the whole of her time to the duties of the 
office and to act under the direction of the Medic ‘al Officer of 
The appointment is subject to 3 months’ notice on 
either side, to the passing of a medical examination, and to the 
provisions of the Local Government Superannuation Act, 1937. 
AP lications should be sent to the Medical Officer of Health, 
Health Department, Wood-street, Doncaster, to reach him not 
later than 21st April, 1947. H. 8S. EsSENHIGH, Town Clerk. 
Town Clerk’s flice, 1 1, Priory-place, Doncaster. 


CITY OF nee, Woodlands Hospital. (31! Beds.) ‘Applica- 
tions are invited ye medical practitioners for the 
appointment of ASSIST A T RESIDENT EDICAL OFFICER 
B2). Salary £250 p.a., with residential emoluments. 
aa holding A posts may apply, when the appoint- 

pad» will be limited to 6 months; otherwise 1 year 

Further 2 ie of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 

BERNARD D. STOREY, Town Clerk. 
City Hall, Norwich, March, 1947. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[APRIL 5, 1947 


LANCASHIRE COUNTY COUNCIL. County Hospital, Bu 

Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER 
(B1), tenable for a period of 12 months. Salary £350 p.a., 
plus cost-of-living bonus and residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also thees 
holding oa and ineligible for H.M. Forces, are invited to apply. 

Full particulars and forms of application may be obtained 
from the Tener Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom applications 
must be returned not later than Monday, 14th April, 1947. 

2. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 17th March, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical] practitioners, Male or Female, 
for the appointment of JUNIOR HOUSE SURGEON (B2). 
Salary £250 p.a., together with cost-of-living bonus and full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months ; other- 
wise it may be renewed for a further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 14th April, 1947. 

R. H. Apcoog, Clerk of +a County Council. 

County Offices, Preston, 17th March, 19 
LANCASHIRE COUNTY COUNCIL. eebite Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from _ registered medical practitioners, Male or 
Female, for the following appointments :— 

(a) JUNIOR HOUSE PHYSICIAN (B2). 

(b) JUNIOR HOUSE SU RGEON (B2) (Orthopeedic). 

(c) JUNIOR HOUSE SURGEON (B2) (Obstetrical). 

Salary for each appointment £250 p.a., together with a 
cost-of-living bonus and full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months: otherwise it may be renewed for a 
further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 14th April, 1947. 

H. Apcock, Clerk of the County Council. 

Sounty Offices, Preston, 21st March, 1947 

LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
HOSPITAL. are invited from registered 
medical practitioners, Male or Female, for the appointment of 
ogy ‘NT JUNIOR HOUSE SURGEON (B2), now vacant. 
Salary 50 p.a., with full residential emoluments. R _ practi- 
tioners ae A posts may apply, when the appointment will 
be limited to 6 eed otherwise for a period of 12 months. 

Applications, stati age, should be sent to Dr. F. Hall, 
School Medical and Child Welfare Department, County Offices, 

‘ton, not Jater a 12th April. 1947. 

. H. Apcock, Clerk of the County Council. 
BUCKS EOUNTY “COUNCIL. Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER. Candidates must have 
had experience in public health and school medical work and 
must hold a registrable qualification in public health. The 
salary will be £650 p.a., rising by annual increments of £25 to a 
maximum of £850, plus cost-of-living bonus, at present 
£59 19s. p.a. Travelling and subsistence allowances on the 
scale from time to time approved by the County Council will be 
paid. The appointment is superannuable and subject to medical 
examination. 

Further particulars and nag of sen may be obtained 
from the Clerk of the Bucks County Council, County Hall, 
Aylesbury. to whom applications must be delivered by 11 A.M. 
on 19th April, 1947. 

¥ R. Crovucn, Clerk of the Bucks County Council. 

Commas ‘Hall, Aylesbury, April, 1947 
BUCKS COUNTY COUNCIL. BUCKINGHAM BOROUGH 
COUNCIL. BLETCHLEY URBAN DISTRICT COUNCIL. BUCKINGHAM 
RURAL DISTRICT COUNCIL. Applivtations are invited from regis- 
tered medical practitioners holding the qualifications prescribed 
by the Sanitary Officers (Outside London) Regulations, 1935, 
for the Whole-time joint appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
for the borough of Buckingham and the Bletchley urban and 
Buckingham rural districts. Salary on the scale of £1000, 
rising by annual increments of £25 to a maximum of £1150 p.a., 
plus cost-of-living bonus (at-present £59 19s. p.a.), the com- 
mencing salary being fixed according to the qualifications and 
experience of the person appointed. Travelling and subsistence 
allowances will be paid on the appropriate Council’s scales for 
the time being in force. The appointment is superannuable 
and subject to medical examination. 

Further particulars and forms of application may be obtained 
from the Clerk of the Bucks County Council, County Hall, 
Aylesbury, to whom applications must be delivered by 11 A.M. 
on 19th 1947. 

¥ R. Crovucg, Clerk of the Bucks County Council. 
Hall, Aylesbury, April, 1947. 
BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. Applications are invited from duly pouiatened medical 

practitioners (Male) yt the post of RESIDENT HOUSE 

HYSICIAN (B2). Appointment for 6 months, Salary 
£200 a with full dential emoluments. R_ practitioners 
holding A posts ag apply. The vacancy may be filled by 
a practitioner within 3 months of qualification and liable under 
the National Service Acts, in whic ease it will rank as an A 
appointment with a salary of £120 p.a. 

Applications, stating age, nationality. qualifications, and 
experience, together with copies of 2 recent testimonials, should 
ro submitted to the Medical Superintendent on or before 21st 

pril, 7. 


UNIVERSITY OF ST. ANDREWS. The University Court 
of the University of St. Andrews invites applications for the 
appointment of LECTURER IN PUBLIC HEALTH in the 
Faculty of Medicine in the University of St. Andrews. Applicants 
must be registered medical practitioners, and preference will be 
Publi to holders of a Diploma or Degree in Sanitary Science, 

ublic Health, or State Medicine. Salary £700 p.a. by increments 
of £25 p.a. to £800, with among | provision under the 
Federated Superannuation Scheme for Universities. 

Further particulars may be obtained from the undersigned, 
to whom applications, accompanied by 3 recent testimonials 
and the names of 2 referees, should be submitted before 15th May, 
1947 Davip J. B. Rircnte, Secretary. 

The University, St. Andrews, 17th March, 1947. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR HOUSE SURGEON (B2), salary 
£300 p.a., and CASUALTY HOUSE SURGEON (A), salar 

£200 p.a., plus full residential emoluments in each case. Botl 

appointments are in the first instance for 6 months. R practi- 
tioners holding A posts may apply for senior post, when appoint- 
ment will be limited to 6 months ; practitioners within 3 months 
of qualification and liable under the National Service Acts for the 
junior post, when appointment will be for a period é6f 6 months. 

Applications, stating oye. qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent 
as soon as possible 

G. W. JACKSON, Secretary-Superintendent. 

NEWARK TOWN AND DISTRICT HOSPITAL. (70 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to the Secretary-Superintendent as 

soon as possible. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (475 Beds.) Applications are invited from cape’ 
medical practitioners for the appointment of CASUALTY 
OFFICER (A), vacant immediately. Salary £200 p.a., with 
the usual residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applic ‘ations, stating particulars and accompanied by recent 
testimonials, to be sent to the Superintendent, Royal Infirmary, 

‘ton. 
BURTON-ON-TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from registered medical practitioners 

CASUALTY OFFICER (A). HOUSE SURGEON (A). 

Vacant 14th May, 1947. Salary for each appointment 
£200 p.a., with usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 

period of 6 months. 

HOUSE PHYSICIAN (B2). Vacant Ist June, 1947. Salary 
£250 p.a., with usual residential emoluments. This appointment 
will be for a period of 6 months, and R practitioners now holding 

posts may apply. 

Applications, with. copies of recent testimonials, should be 
sent to: J. E. Smiru, Superintendent and Secretary. 

CITY AND COUNTY BOROUGH OF CARLISLE. Applications 
are invited from registered medical practitioners for the appoint- 

ment of Whole-time MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER at a commencing salary 
of £1150 p.a., rising, subject to satisfactory service, by annual 
increments of £50 to £1300 p.a., plus cost-of-living bonus. A 
car allowance, at present at the rate of £100 p.a., in aecordance 
with the Council’s scale from time to time in operation, will 
be payable in addition. (The basis of car allowance is at the 
present time under revision.) Applicants must possess the 
qualifications prescribed by section 108 (3) of the Loca) Govern- 
ment Act, 1933, and the Sanitary Officers (Outside London) 
Regulations, 1935, and the appointment wili be made in accord- 
ance with such regulations and section 110 of the Local Govern- 
ment Act, 1933. 

Application forms and further particulars may be obtained 
from the undersigned, and Key endorsed ‘‘ Medical 
Officer of Health and School Medical Officer,’’ accompanied by 
copies of not more than 3 recent rom Aare should be received 
by me not later than 28th April, 1947. 

D. A. ROBERTSON, Town Clerk, 

__ Town Clerk’s Office, Carlisle, 21st March, 1947. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
(335 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ANA¢S- 
THETIST AND CASUALTY OFFICER (A) to an immediate 
vacancy. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment wil! 
be for a period of 6 months: otherwise for 6 months with a 
possibility of renewal at the pleasure of the Executive Committee. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary , Miss E. E. HAaRDWICKE. 

AMENDED ADVERTISEMENT 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) 
Applications are invited from registered medical practitioners 
liable under the National Service Acts and within 3 months 
of qualification for the post of RESIDENT ANASTHETIST 
AND CASUALTY OFFICER (A). The casualty duties are 
from 9 a.M. to 1 P.M. only. The post is vacant immediately. 
Appointment for 6 months. Salary £175 p.a., with full resi- 
dential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 5th April, 1947. 
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THE UNIVERSITY OF MANCHESTER. lications are invited 
for the post of LECTURER IN SURGERY (ral time). 
from £850 to £1000 p.a., according to qualifications and experi- 
ence. Duties to begin 29th Sopteanber, 1947, or such earlier 
as may be arranged. The agen in the first instance 
will be made for a — extending to 29th September, — 
The successful a aggten be required — work in the Pro- 
fessorial Unit in the Manchester Royal Infirmary. 
Apeene should be sent not later than 24th April, 1947, 
to the Regis The University, Manchester, 13, from whom 


further information can be obtained. 
CITY OF MANCHESTER. Booth Hall Hospital for sick children. 
(760 Beds.) Applications are saeied from medical 
practitioners, including those in H.M. Forces, for the appoint- 
ment of RESIDENT. SURGICAL OF FICER (B1) at Booth 
Hall c—— Blackley, Manchester, 9. Applicants must have 
had practical surgical experience and, preferably, hold a higher 
comand qualification. Basic annual cash salary £475, rising to 
a maximum of £650 (Senior Officials scales 3 to 5), with board, 
a and laundry in addition, valued, for superannuation 
oses, at £150 p.a. A temporary war ‘bonus is tegcmes in 
tion to the basic salary. he appointment will tenable 
3 2 years but is renewable annually at the discretion of the 
Health Committee to a maximum of 5 years’ duration. Suitably 
qualified R practitioners holding B2 appointments, = those 
—- Bl and ineligible for H.M. Forces, are invited to 
ap. 

Pau information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the post must be received by him not later than 9th April, 
1947. Canvassing in any form, oral or written, direct or indirect, 
is prohibited. PHiuie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 7th March, 1947. 

CITY OF MANCHESTER. Applications are invited from registered 
medical practitioners for appointments as ASSISTANT 
MEDICAL OFFICERS in the maternity and child welfare 
section of the Health Department. Applicants should have 
obstetric experience and will be required to undertake duties 
in antenatal and child welfare clinics. Possession of the D.P.H. 
or D.C.H. qualification will be on, advantage. The salary ~~ 
is £675 £850, plus bonus. Successful will be 
required to pass a medical examination and to contribute to 
the Manchester Corporation superannuation fund. 

A form of application — be obtained on request, and must 
be sent, with copies of 3 recent testirthonials, in an envelope 
marked Assistant M Maternit 
Welfare ’’ to me only, and no 
not later than Saturda: oth. 1947. 
form, oral or written, direct or indirect, is prohibited. 

mip B. DINGLE, Town Clerk. _ 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from ener medical practitioners, Male 
and Female, including R practitioners within 3 months of 
qi and liable under the National Service Acts, for the 
posts of 2 HOUSE SURGEONS (A) to Orthopedic Department, 
vanaee 13th and 30th May, 1947. The appointments are for 
6 — subject to the provisions of the by-laws as to notice, 
es of £75 p.a., with the usual resi 

‘Xpplications. stating nationality, age, and qualifications. 
be sent to the’ Ch then 


airman of the Medical B 
14th. By Order, 

CABLE, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Honagement 
— applications from registered medical practitioners 

r Female, for the appointment of CHIEF ASSISTANT eb 
ro the University Department of Neurosurgery, vacant 20th 
May, 1947. Applicants should have held senior house appoint- 
ments and preferably should have a higher surgical qualification. 
The post is for 1 year, renewable, at a sal of £400 p.a., non- 
resident. Suitably qualified R practitioners holding B2 appoint- 
ments, those holding B1 and ineligible for H.M. Forces, also 
Service candidates are invited to apply. 

stating age, nationality, qualifications, 
copies of 3 recent testimonials, should be sent not later ti 
General Su: and Secretary. 
21st March, 1947 be 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
Full-time MEDICAL CHIEF ASSISTANT (B1), non-resident, 
vacant 30th April, 1947. Salary £450 p.a. Applicants must 
have held house appointments and had medical experience. 
Preference will be given to candidates holding higher qualifica- 
tions. ~y | qualified R practitioners holding B2 posts, 
pod, those holding Bl and ineligible for H.M. Forces, may 


ply 

Applications, stating age, nationality, qualifications with 
ates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the un - not than 21st April, 1947. 


_F. J. CABLE, Superintendent and Secretary. 


ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registe ered medical practitioners for the appointment of 
RE ee CASUALTY OFFICER (B1), vacant 30th April, 
1947. Applicants should have held a appointments and 
those with the  egged 4 Fellowship Diploma preferred. The 

1 candidate 1 deputise for the Resid oo, Surgical 
Officer at te and other 


jary 
£225 p.a., with b odging, laundry, &c intent fo for 
6 monthe. Suitably ualified R practitioners ho 
= those holding Bl and in ble for H.M. sce. = 
pply 
Applications, oF befor nationality, and 
past experience, to be orwarded on or before 9th April 


HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 
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a EAR HOSPITAL, All Saints’, Manchester, 15. 
lications are invited for the post of HONORARY 
ISTANT SURGEON. 


Applications, ther with testimonials and/or references, 
should be sent to th e¢ Honorary Secretary, T. CLIFTON PARKIN- 
SON, Esq., Ear Hospital, All Saints’, Manchester, 15. 


MANCHESTER EYE HOSPITAL. 


Applications are 
and Female, 


stating age, qualifications, nationality, accom- 
we ied by copies of 3 recent testimonials, should be sent to— 
H. R. Nortu, General Superintendent. 


COUNTY OF LINCOLN, parts of ——— Public Health Depart- 
MENT. COUNTY INFIRMARY, LOUTH, LINCS. (240 Beds.) — 
tions are invited from registe tered medical ractitioners (Male 
Female) for 1 of the posts C, RESIDENT MEDICAL OFF ICER 
(B2) at the abovenamed Hospital, vacant 15th ApriJ. Salary 
£250 a yéar, with full residential emoluments. Appointment of 
an R practitioner now holding an A t would be limited to 
6 months, and applications from those holding B2 —- 
cannot be considered unless ineligible for H.M. F 

Applications, stating experience and the names awe persons to 
whom reference can be made, should be sent without testi- 
monials, as soon as possible, to the Medical Superintendent, 
County Infirmary, Louth, Lincs. 
ROYAL SOUTH SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 gens: are invited from 

red medical R practitioners 

holding A posts, for the ha my "HO SE SURGEON 

(BS). Appointment for 6 months. Salary £175 p.a., with full 


Applications, Bape | age, qualifications with dates, nation- 
ality, and p JF wy and accompanied by copies of 3 recent 
testimo 8 houl be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
28th February, 1947. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
UTHAMPTON Po Beds.) Applications are invited from 
tered medica! ractitioners, Male, for the appointment of 
RESIDENT ANASTHETIST (B2). The appointment is 
dfor D.A. The salary will Iw at the rate of £200 p.a., 
with full residential emoluments. 5 ant holding A 
posts may apply, when appointment will be limited to 6 months. 
Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 

testimonials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
17th March, 1947. 


ROYAL SOUTH HANTS AND HOSPITAL, 
SOUTHAMPTON. 287 Beds.) lications are invited from 
registered medi ale, including practitioners 
within-3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER (A). 
The appointment will be for a riod of 6 months. Salary 
£175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediate! ly 

FRANK JENNINGS, House Governor and Secretary. 
25th 1947. 


CITY | MENTAL MOSMTAL, Wi Winson Green, Birmingham, 18. 
Applications are invited for the post of DEPUTY MRDICAL 
SUPERINTENDENT at the above Hospital at a salary of 
£812 10s. rising, subject to satisfactory service, by £25 annually 
to a maximum of £912 10s. p.a., together with emoluments 
consisting of unfurnished house, fuel, light, hot water and 
central heating, Jaundry, and right of purchase of provisions 
at Hospital stores, valued at £150 p.a. An additional £50 will 
be paid for the D.P. M., and there is a cost-of-living bonus at 
present amounting to €49 19s. 2d. This salary scale will be 
reviewed in the event of any National Scale being recommended 
for medical staff in mental hospitals. Applicants must have had 
several years mental hospital experience, and must possess a 
Diploma in Psychological Medic Practical experience in 
psychotherapy will @ recommendation. The candidate 
appointed will be required to pass a medical examination and 
to contribute under the Asylums Officers Superannuation Act, 
1909. He must devote the whole of his time to the duties of the 
office and will not be permitted to engage in other work. The 
eppointment is subject to one month’s notice on either side, 
and the successful candidate must undertake to serve in such 
institutions belonging to the Mental Hospitals’ Committee as 
they may from time to time direct. 

Applications, including those from medical men a in 
H.M. Forces, should be addressed to the Medical Superinten e 
so as to reach him not later than 15th April, 1947. 


BOOTHAM PARK REGISTERED MENTAL HOSPITAL, York. 
(140 Beds.) YN ey are invited from duly qualified medical 
ractitioners (Lad r Gentlemen) for the post of DEPUTY 
MEDICAL SUPERINTEN YDENT (Bl). Candidates must be in 
possession of a Degree or of a Diploma in Psychological Medicine 
and have had considerable experience in psychiatry, including 
knowledge of outpatient clinics. Salary £800 p.a., rising by 
a ee of £100 to a maximum of £1200, plus, in the 
case practitioners, full residential ‘emoluments. 
It is regretted, that worried quarters are not available. If the 
successful candidate is ‘married he will be required to reside within 
reasonable distance of the Hospital and must sleep in 3 nights 
per week. An additional vines out allowance of £200 p.a. 
will be payable in such case. 
Applications, with 3 testimonials or the names of 2 referees, 
should me submitted to the Medical Superintendent as soon 
as possible. 


for the appointment of HOUSE -— 

£120 p.a., with full residential emoluments. Practitioners within 

3 months of qualification and liable under the Nationa] Service 

Acts may apply, when appointment will be for a period of 
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YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE ty! = A (B2), now vacant, whose 
main duties are in the Eye, Ear, N and Throat Department 
(37 Beds, with bus —_ Outpatient ‘Glinics) but who will share in 
ny general work o = Hospital, also Casualty Duty. Salary 
eo a rate of £175 p.a., with full residential emoluments. 
ost is ea na for D.O.M.S. and D.L.O. examinations. 
Fi practitioners ——- A posts may apply, when appointment 
will be limited to 6 months. 
Applications to be sent 5 
MACERILL, Secretary. 


YORK MATERNITY HOSPITAL. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (B11). Salary 
£455 p.a., rising by annual increments of £25 to £555, plus cost- 
of-living allowance and full residential emoluments. The 
appointment will be for 6 months in the first instance. Previous 

obstetrical house appointment essential. R practitioners 
holding B2 appointments, also those holding B1 ont ineligible 
for H.M. Forces, may apply. 

Applications, stating Re qualifications, 
giving the names of 2 ns to whom reference may be made, 
to be submitted to: C. Be CRane, Medical Officer of Health. 

50, Bootham, York. 


ADMINISTRATIVE COUNTY OF HUNTINGDON. Applications 
are invited from registered medical practitioners (including 
those in H.M. Forces) for 2 whole-time joint appointments of 
ASSISTANT COUNTY MEDICAL OFFICER AND DISTRICT 
MEDICAL OFFICER OF HEALTH to one or other of the 
following combined districts :— 

No. 1 Combined District: Norman Cross Rural District, 
Old Fletton Urban District, Ramsey Urban District. 

No. 2 Combined District : Godmanchester Borough, St. Neots 
Kural District, St. Neots Urban District. 

Applicants must hold the qualifications prescribed by the 
Sanitary Officers (Outside —- Regulations, 1935. Salary 
for each joint appointment will be £960 p.a., plus cost-of-living 
bonus (at present £59 16s. p.a.) and travelling allowances on the 
County Council scale. 

Copies of the conditions of appointment may be obtained from 
the County Medical Officer, Gazeley House, Huntingdon, to 
whom applications should be made on the form provided, 
accompanied by copies of not more than 3 recent testimonials, 
not later than 19th April, "ss Canvassing in any form will 
disqualify. J. B. KELLY, Clerk of the Council. 
pares ped Applications are invited from 

registered medical practitioners for the post of Part-time 

ORTHOPAEDIC REGISTRAR, vacant ist May. The appoint- 

ment is for 1 year and is renewable. Salary £450-—£550, accord- 
- ing to experience, with deduction of £100 if resident. 
Applications, with particulars of experience and the names of 
3 referees, should be sent at once on the prescribed form obtain- 
able from— H. B. SHELSWELL, 

10th March, 1947. General Superintendent and Secretary. 
CITY OF SALFORD HEALTH COMMITTEE AND SALFORD 
ROYAL HOSPITAL JOINT ACCIDENT SERVICE. Applications are 
invited for the post of ACCIDENT OFFICER. Candidates 
must hold a her surgical qualification and should have had 
experience in tures, orthopeedic and traumatic surgery. 
Duties will commence on Ist May and will entail attendance 
at both Salford Royal Hospital and the Hope Hospital, Salford. 
Appointment is for 1 year and is renewable. Salary £1000 p.a., 
non-resident. The Accident Officer will be required to reside 
within 5 miles of Salford Town Hall. 

Applications, with ——— of experience and the names 
of 3 referees, should be sent at once on the prescribed form 
obtainable from— H. B. SHELSWELL, * 

enera) Superintendent and 
10th March, 1947. Sa 


lford Royal Hospita 

CITY OF SALFORD. Hope Hospital. pean are invited 
from registered medical practitioners, Male and Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (A), vacant 
in the near future. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within three months of qualification and 
liable ander the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise 6 
months in the first instance with possibility of extension. 

Applications should be made in writing to the Medical Super- 
intendent, Hope Hospital, Eccles Old-road, Salford, 6. 

__H. H. Tomson, Town Clerk. 

ROYAL ALBERT EDWARD INFIRMARY AND _DISPENSARY, 


experience, and 


WIGAN. (225 Beds.) gp are invited from tered 
medical practitioners the appointment of RESIDENT 
MEDICAL AND SURGICAL OFFICER AND REGISTRAR 


(Bl), vacant Ist May, 1947. Applicants must hold diploma = 
R.C.S. Salary according to age and experience, 
minimum of £450 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply: 
Applications, stating age, qualifications with dates, 
nationality, and accompanied } copies of 3 recent cestioneniale, 
should be sent as soon as possible to— 
A. STANLEY Brunt, General Superintendent and Secretary. 


COUNTY BOROUGH OF NEWPORT. Social Welfare Depart- 
MENT. Applications are invited from registered medical practi- 
tioners, Male or Female, for the = a appointment of 
JUNIOR RESIDENT MEDIC AL OFFICER (A) at Wooloston 
House Emergency Hospital, Newport, Mon. Salary £150 p.a., 
with full residential emoluments. All fees, with the exception 
of coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise for a period o' 
12 months. 

Applications, accompanied oF copies of 2 recent testimonials, 
should be sent at once to the Director of Social Welfare, Town 
Hall, Newport, Mon. 


ROYAL BERKSHIRE HOSPITAL, Readi G logical Depart- 
MENT. Applications are invited from Male ‘medical wepekihioners 
for the appointment of SENIOR RESIDENT OFFICER (B1), 
preferably with M.R.C.O.G. qualification. Salary of £500 p.a., 
with full residential emoluments, will be paid to the person 
appointed if possessing this ¢ ualification. The appointment will 
be for a period of 12 mania in the first instance. Suitably 
qualified R practitioners holding B2 posts. also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, 5 eT and experience, to 
be sent as soon as possible to: H. E. Ryan, House Governor. 
a ee UPON HULL CORPORATION HEALTH DEPART- 

Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER OF HEALTH for Maternity and 

Child W elfare from qualified medical women of not less 
than 3 years’ professional standing. Candidates must have had 
experience in children’s diseases and in midwifery. Salary 
£750 p.a., rising by annual increments of £25 to £850 p.a.. 
plus cost-of-living bonus. The successful candidate may be 
placed on this scale at a salary corresponding to experience and 
qualifications. 

Application forms, &c.. may be obtained from, and should be 
returned duly completed to, the Medical Officer of Health. 
Guildhall, Kingston upon Hull, not later than 10 a.m. on Tuesday, 
22nd April, 1947. 

HULL ROYAL INFIRMARY. Applications are invited for the 
pote, vacant now :— 

SECOND HOUSE SURGEON (B2). 

R practitioners holding A posts may apply. 

CASUALTY OFFICERS (A) (2 posts). Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Salary for each of the above posts £200 p.a., with full residential 
emoluments. Each pest will be for 6 months in the first instance » 
but will be terminable by 1 month’s notice on either side. 

_ Applications to: R. J. CARLESsS, House Governor. 

WEST SUSSEX COUNTY COUNCIL. Applications are invited 
oon R titioners (Male) for the appointme nt of DEPUTY 

NTY AND SCHOOL MEDICAL OFFICER. Candidates 
pats possess a Diploma in Public Health and have had experience 
in public health administration. Salary scale £950 p.a., rising by 
annual increments of £50 to £1150 p.a., plus cost-of-living 
bonus, at present £59 16s. p.a., and commence ing salary will be 
fixed according to experience. The officer appointed will be 
required to reside in or near Chichester. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be required 
to pass a medical examination. The appointment will be termin- 
able by 3 months’ notice on either side. 

Application forms can be obtained from the County Medical 

Officer, County Hall, we og and should be returned to 
bim not later than 19th April, 1947. 

. A Gives ARD, Clerk of the County Council. 

ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant 22nd April, 1947. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be sent to— 

Wirrip G. KEMSLEY, Secretary and House Governor. | 
LEICESTER ROYAL INFIRMARY has vacancy for Senior Casualty 
OFFICER AND HOUSE SURGEON to Accident Department. 
Candidates should be of Fellowship standard. Salary £250, 
with full residential emoluments. 

Applications, giving details of experience, and enclosing copies 
of 3 testimonials, should be sent forthwith to the House Governor 
HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of ORTHOPASDIC HOUSE SURGEON (BI). 
Candidates must have had considerable experience of ortho- 
peedics. Commencing salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. The appointment is initially for a period 
of 6 months, after which it will be reviewed. 

Applications, stating age, qualifications, and previous experi- 

ence, and accompanied by copies of 3 recent testimonials, to be 
sent to the House Governor immediately. 
HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications are 
invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) for 
Casualty Department and Maternity Department. Salary 
£200 p.a., with full residential emoluments. R _ practitioners 
holding A posts may apply. The appointment will be limited 
to 6 months. 

Applications should be forwarded immediately to the House 
Governor. 


RAMPTON STATE MENTAL INSTITUTION, Near Retford, 
NoTTs. Applications are invited from registe red medical practi- 
tioners for the post gf TEMPORARY MEDICAL OFFICER 
at the above Mental Institution of about 1200 Beds for male 
and female patients suffering from conduct disorders associated 
with mental defect and other mental conditions. The Institu- 
tion is a modern one and there is ample opportunity for clinical 
work and the study of psychopathic states. he commencing 


Suitably qualified 


salary at present is £640 p.a., with £50 additional for holder of 
the D.P. Deduction of 27s. 4d. per week for board, laundry, 
&e. Suitably qualified R practitioners holding B2 posts, also 


those holding B1 and ineligible for H.M. Forces, may apply. 


When the or for a permanent officer is adv ertised at 
an improved scale of salary, a house on the estate will be 
available. 

Applications, with full particulars, to be made to the Medical 
Superintendent, 
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MINISTRY OF PENSIONS. Chapel Allerton Hospital, Leeds. 
Applications are invited from registered medical practitioners 
or and Women) for the appointment of HOUSE PHYSIC 

Bl). Salary £350-£550 p.a., according to experience, plus 
conaibiatles addition and free board and lodging, or £100 p.a. 
in lieu if permission is given to live out. Applicants should 
have held house appointments. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions 

ical Services Division, Norcross, Blackpool, Lancs. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medic al practitioners for the appoint- 
ment of HOUSE SURGEON (B2), now vacant. Salary 
£200 p.a., with full residential emoluments. R practitioners 


holding A posts may apply, when the appointment will be 
limited to 6 months. 


Applications to— 
H. RayMonp Hurst, House Governor and Secretary. 

26th March, 1947. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from ere red medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A), now vacant. 
Salary £200 p.a., with full residential Practitioners 
within 3 months of qualification and liable under the National 


Service Acts may apply, when appointment will be for a period 
of 6 months. 


Applications to— 
H. — MOND Hurst, House Governor and Secretary. 
26th March, 1947 
GENERAL HOSPITAL, Nottingham. (589 Beds, including E.M.S. 
Beds.) Applications are invited from stere ‘i medical practi- 
tioners for the appointment of HOUSE SURG EON (B}), 
duties to commence Ist April, 1947. Salary £300 p.a., with full 
residential emoluments. Suitably qualified R ractitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
—— may apply. Appointment limited to 12 months to 
ractitioners. 
pplications, stating age, qualifications, experience, &c., 
er with copies of testimonials, to be sent to— 
H. TANLEY, House Governor and Secretary. 
28th February, 1947. 


GENERAL HOSPITAL, Nottingham. 
DEPARTMENT. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of FIRST 
AURAL HOUSE SURGEON, duties to commence as soon as 
possible. The appointment a oy a term of 6 months. Salary 
at the rate of £200 p.a., full a emoluments. 
The Ear, Nose, and Throat Department as 40 Beds and a large 
Outpatient Department, and is rec d for the D.L.O. 
Applications to be addressed to the wnd undersigned, ana age, 
qualifications, experience, &c., together with copies of testi- 
monials, HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, og Hospital, 505 
including E.M.S. Beds; neh, 115 Beds.) Full- 
time RESIDENT ORT HoP-EDIC REGISTRAR (B1) required 
for Accident and Orthopeedic Service. Sala 500 p.a. uties 


will be chiefly in the Accident Reception Kany but will also 
Previous experience 


“Ear, Nose, and Throat 


include ward and theatre experience. 
essential. Good opportunity for man wishing further experience 
in this type of work. ae vege 4 will be given to applicants 
with Fellowship qualification. holding Bl 
appointments and ineligible for H. . orees may apply. 

Applications to be sent as soon as possible to— 

ENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingh: Radiological Registrar 
required. Full-time, non- -resident . Temporary. Salary £600 p.a. 
Appointments at other hospitals may be undertaken subject 
to pos sanction of the Board. 

Apply at once to the House Governor. 

NOTTINGHAMSHIRE COUNTY COUNCIL. BEESTON AND 
STAPLEFORD URBAN DISTRICT COUNCIL. The Nottinghamshire 
County Council and the Beeston and Stapleford Urban District 
Council jointly invite applications from duly qualified and 
registered medical practitioners, including those now serving 
in H.M. Forces, for the joint whole-time appointment of a 
MEDICAL OFFICER to act as (a) Assistant Medical Officer 
of the County Council; (b) Medical Officer of Health of the 
Urban District of Beeston and Stapleford. The salary scale 
attaching to the position will be £960-—£50-£1160 p.a., plus 
cost-of-living bonus. The person appointed will be required 
to reside within a radius of 5 miles from the Town Hall, Beeston. 
Travelling expenses will be paid by the 2 authorities in accordance 
with their current respective scales. Applicants must have had 
at least 3 years’ professional experience since qualifying, should 
be conversant by experience in the duties of a Medical Officer of 
Health and School Medical Officer, and must possess a diploma 
in Public Health. Experience in the examination of defective 
children is desirable. As ds his duties under the County 
Council the officer will act under the general control and super- 
vision of the County Medical Officer, and will be required to 
perform such duties either as Assistant School Medical Officer 
or otherwise as may be from time to time prescribed. As 
regards his duties as Medical Officer of Health of the Urban 
District of Beeston and Stapleford the officer will also be required 
to act as Medical Officer for maternity and child welfare in the 
Urban District. The appointment is subject to superannuation, 
and the selected candidate will accordingly be required to pass 
a medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, accompanied by 
copies of not more than 3 recent testimonials, must be forwarded 
to me not later than 9th May, 1947. 

K. yEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 
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NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
SURGEON (A). Salary £250 p.a., plus cost-of-living bonus 
and full residential emoiuments. The appointment will be for 
6 months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, nationality, and qualifications, 
oa with copies of not more than 3 testimonials, to be sent 

J. E. Ricwarps, Town Clerk. 

° rhe Guildhall, Nottingham, 14th March, 1947. 

CITY OF NOTTINGHAM. City eo ong Nottingham. (1020 
Beds.) Applications are invited from ex-Service Specialiste 
for the appointment of ASSISTANT SURGEON at the City 
Hospital, Nottingham, under the Ministry of Health sc heme. 
The appointment will be full-time, non-resident, and, in the 
first instance, for the duration of the interim period pending the 
establishment of the National Health Service. Salary £1000 p.a. 
Candidates should be Fellows of a Royal College of Surgeons, 
and have had wide experience in general surgery. 

Applications, giving age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent not later than 18th April, Rig of to— 

J. E. Ric HARDS, Town Clerk. 

The Guildhall, Nottingham, 14th 
CITY OF NOTTINGHAM. i Hospital, Nottingh “(1020 
Beds.) Applications are in from ex-Service specialists 
for the appointment of Me sAISTANT PHY SICIAN at the City 

Hospital, Nottingham, under the Ministry of Health scheme. 
The appointment will be full-time, non-resident, and, in the 
first instance, for the duration of the interim period pending 
the establishment of the National Health Service. Salary 
£1000 p.a. Candidates should possess a higher qualification or | 
diploma in medicine and have had considerable experience. 

Applications, giving age, nationality, qualifications, and 
experience, together with copies of not more than 3 recent 
testimonials, to be sent not later than 18th April, 1947, 

J. RicHARDs, Town Clerk. 

The Guildhall, Nottingham, 14th March, 1947. 
HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners (British born, 
Male), including R ——— holding A posts, for the appoint- 
ment of HOUSE SURGEO (B2) at Haymeads Hospital, 
Bishop’s Stortford, Herts rts. § te £240 p.a., with full residential 
emoluments. Appointment for 6 months. General surgery 
and fractures. 

Applications, with copies of testimonials, to the Medical 
Superintendent of the Hospital 
HERTFORDSHIRE COUNTY “COUNCIL. Applications are 
invited from registered medical practitioners (British born, 
— including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) at Haymeads Hospital, Bishop’s 
Stortford, Herts, vacant April. Salary £150 p.a., with full 
residential emoluments. Appointment for 6 months. 

Applications, together with names and addresses of referees, 
to the Medical Superintendent of the Hospital. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 

Applications are invited from _ registered medical 


BARNET. 
practitioners for the appointment of HOUSE PHYSICIAN (A). 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to be sent as soon as possible be the Medical 
Superintendent, Wellhouse Hospital, Barnet, Herts. 
HERTFORDSHIRE COUNTY COUNCIL, Walthouse. Hospital, 
BARNET. oBio pone are invited for the post of Part-time 
ORTHOPZDIC SURGEON. The general scope of duties will 
be arranged by the Medical Superintendent, to whom inquiries 
relating to them should be directed, and will include weekly 
Consultative Orthopeedic Outpatient Clinies. The County 
Orthopedic Cousultant is anxious to develop the Me yt 
Service in the Barnet area, and the person appointed to Well- 
house Hospita] may be asked to serve as a member of the County 
Orthopedic Team. The part-time salary at the rate of £500 p.a. 
is based on the understanding that the person appoirted will, 
as a routine, devote at least 2 half-days a week to the work 
of the Hospital. In addition, he must be prepared to visit 
hy? Rw to deal with emergencies. The appointment is 

one, and subject to 3 months’ notice on either side. 

AD on ah should hold a higher qualification in surgery and have 

App experience in orthopeedics, which entitles them to status as 
a Senior Specialist. 

Applications, giving full particulars of qualifications and 
experience, together with testimonials and names for reference, 
should be sent to the Medical Superintendent, Wellhouse 


Hospital, Barnet. 
(173 Beds, plus E.M.S. Beds.) 


HERTFORD COUNTY HOSPITAL. 
Applications for the following —— are invited from 
ee medical practitioners (Male) 

HOUSE SURGEON (A); HOU Sk ‘PHYSIC IAN (A). 
Salary in each case £150 p. a., with full residential emolu- 
ments. Duties to commence immediately. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to be forwarded to P. G. 
Governor. 

THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medica] practitioners (Male), 
including K practitioners holding A posts, for the appointment 
4 HOUSE PHYSICIAN (B2), vacant on or about 7th April, 

947. Salary £225 p.a., with full residential emoluments. 
months’ appointment. 

Applications, stating 
be sent immediately G. 


Brooks, House 


age, qualifications, and — to 
A. HUGHES, Secre' 
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COUNTY BOROUGH OF READING. The Council invite applica- 
tions from qualified medical practitioners of not less oon 5 
ears’ <—— of their profession for the post of DEPUTY 
EDICAL OFFICER OF HEALTH AND SENIOR ASSIST- 
ANT SCHOOL MEDICAL OFFICER. Applicants should hold 
a qualification in public health and be approved, or be in a 
position to obtain immediate approval, under regulation 53 
of the Handicapped Pupils and School Health Services Regula- 
tions, 1945. The successful candidate will be required to devote 
his whole time to the duties of the post and to act under the 
direction of the Medica] Officer of Health, who is also the School 
——— Officer. Private practice will not be permitted. The 
pag Ap et will be £900 p.a., rising by biennial increments of 
@ maximum of £1087 D.a., together with the current 
pA of-living bonus. A car allowance is paid, and the Corpora- 
tion’s scale of car allowances is at present under consideration 
by the Council. The appointment will be subject to the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
appointment will also be subject to determination by 3 months’ 
notice, in writing, on either side. 
Applications must be made on forms to be obtained from 
the Medical Offiéer of Health, Old College Buildings, St. 
Laurence’s Churchyard, Reading, be accompanied by copies 
of not more than 3 recent testimonials, and must be endorsed 
** Deputy Medical Officer of Health and Senior Assistant School 
Medical Officer’’ and be delivered to the undersigned not later 
than Saturday, 19th April, 1947. Canvassing, either directly or 
indirectly, will be a 
DaRLOw, Town Clerk. 


F. 
Town Hall, Reading, 21st Sood, 1947. 


County BOROUGH OF BRIGHTON. Public Health Depart- 
MENT. are inv medical practi- 
tioners (including those serving rces) for the —. 
ment of ASSISTANT TUBERC OFFICER ndi- 
dates should be under 45 years of age, possess the D. P.H. or its 
equivalent, and have had not less than 3 years’ experience since 
qualifying. The duties include attendance at the Municipal 
Chest Clinic, and candidates should have experience in modern 
methods of diagnosis and treatment of tuberculosis, including 
interpretation of X-ray films, undertaking A.P. refills, &c. 
The salary under the Askwith interim revision will be £650 to 
£850 p.a., by annual increments of £25, commencing at a point 
according to experience, I ge bonus of £59 16s. p.a. and a car 
allowance of £50 p.a. appointment is subject to the pro- 
visions of the Local Government Superannuation Act, 1937, 
and to passing a medical examination. 

Forms of application may be obtained from and sbould be 
returned to the undersigned, with names and ad of 
3 referees, not later than 2ist April, 1947. Canvassing, directly 
or indirectly, will be a disqualification. — 


Town Hall, Brighton, 15th March, Todi. 


G. Drew, Town Clerk. 


RUNWELL HOSPITAL, near Wickford, Essex. (East Ham 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL. ) 1032 Teae) 
Applications are invited for the post of SENIOR PHYSICIAN 
(Senior Assistant Medical Officer) at the above-named Hospital. 
didates must possess the Diploma in Psychological Medicine 

and have had considerable experience in psychiatry. Gross 
salary £900 p.a., rising by £25 p.a. te £1000, plus cost-of-living 
bonus at present £59 16s. p.a. A house will be built on the 
estate, and when ready this emolument, together with light 
and fuel, will be valued at £150 p.a. and adjustments made 
accordingly in the salary. The - yy ee is subject to 1 
month’s notice on either side and the provisions of the 
Asylums Officers Superannuation Act, “900. 

Applications to be made on the prescribed form obtainable 
from the Physician-Superintendent, from whom further par- 
t obtained. 


AMENDED ADVERTISEMENT 
NORTH RIDING OF YORKSHIRE COUNTY COUNCIL, 
URBAN DISTRICT COUNCILS OF GUISBOROUGH, LOFTUS AND 
SKELTON AND BROTTON. Applications are invited from regis- 
tered medical practitioners, including those in H.M. resets, 
holding the Se prescribed by the Sanitary Offi 
(Outside London) Regulations, 1935, for the Whole-time joint 
of MEDICAL OFFICER OF = 
tricts of Guisborough, Loftus and Skel 
cnt ASSISTANT SCHOOL MEDICAL OMFICER 
to the North Riding Education Committee. Salary £960 p.a., 
rising by annual increments of £50 to £1160 p.a., plus cost-of- 
on the bonus, at present £59 16s. p.a., and travelling allowance 
e ouncil’s scale. he successful candidate will 
pass a medical examination. Housing and 
- will be made available. He must not 
engage in private practice. In view of the passing of the 
National Health Service Act, 1946, the appointment, both as 
to area and duties, may be subject to substantial alterations 
in the future. The appointment will be determinable by the 
officer by 3 months’ notice in writing, and by the Councils, 
with the consent of the Minister of Health, at pleasure. 
Forms of application, &c., may be obtained from the under- 
ed. Canvassing in any form is prohibited, and a candidate 
who is related to a member of, or a senior officer under, any 
of the above Councils, must disclose the fact in his application. 
Last day for a 26th April, 1947. 
G. THORNLEY, Clerk of the County Council. 
County Hall, Northallerton, 17th March, 1947 
WESTON-SUPER-MARE GENERAL (100 Beds.) 
Applications are invited from medica] practitioners for the 
appointment of HOUSE PHYSICIAN (A), duties to commence 
ist April, 1947. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 


WINTERTON EMERGENCY HOSPITAL, near Sedgefield, County 
DURHAM. Applications are invited from medical practitioners 
with higher surgical qualifications for the post of RESIDENT 
SURGEON to take charge of the orthopedic wards and fracture 
clinics. The Hospital is the Orthopeedic Centre for the North 
Riding and South Durham area. The post is in the Emergency 
Medical Service under the Ministry of Health and carries a salary 
of £550 or £800 p.a., according to experience, plus consolidation 
addition and an allowance at the rate of £100 p.a. if board and 
lodging is not supplied. The salary, consolidated addition, and 
allowance will be paid by the Ministry of Health, and the 
appointment is terminable by a month’s notice on either side. 
Applicants should be exempt from Military Service 

Applications, stating age, qualifications with Satee, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Officer in Charge, 
Winterton Emergency Hospital, Sedgefield, Stockton-on-Tees, 
not later than 19th April, 1947. 

CANCER ACT, 1939 

JOINT CANCER COMMITTEE FOR CORNWALL, DEVON, 
EXETER, AND PLYMOUTH. Applications are invited from 
tered medical practitioners with the necessary qualifications 
and experience for the full-time post of DIRECTOR to the 
above Committee, which has been set up to make arrangements 
for the diagnosis and treatment of cancer in the Counties of 

rnwall and Devon, and the Cities of Exeter and Plymouth. 
The Centre from which the Director will function will be the 
Prince of Wales’s Hospital, Plymouth, and he will be required 
to live within a radius of 5 miles from that city. Inclusive 
salary between £2000 and £2500 p.a., to be fixed according to 
the experience of the successful applicant. 

Applications endorsed Director,’’ giving fnll details of 

qualifications and sxpetenee. must be received by me not 
inter than 9th April, 194 

COLIN CAMPBELL, Honorary Secretary to the Committee. 

Pounds House, Peverell, Plymouth. 
DERBYSHIRE ROYAL INFIRMARY. (Normal Beds 416—at present 
357.) Applications are invited for the post of ASSISTANT 
SURGEON for general surgery. The appointment will be 
whole-time, non-resident, and private practice will not be 
permitted. Commencing salary will be £1000 p.a., and the 
appointment in the first instance will be for the period up to 
the establishment of a National Health Service in accordance 
with the terms of the Ministry of Health Circular No. 202/46. 
ang must be Fellows of one of the Royal Colleges of 


stating age, nationality, experience, and quali- 
fications, and accompanied by copies of 3 recent testimonials, 
should be forwarded as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. Appli- 
cations are invited from registered medical practitioners for 
the post of SENIOR RESIDENT MEDICAL. OFFICER. 
Previous experience in peediatrics essential. Salary £450 p.a., 

with residential emoluments. 

Applications, stating age, full particulars of qualifications and 
experience, accompanied by 3 relative testimonials, to reach 
the Secretary, 9, Sciennes- -road, Edinburgh, 9, not later than 
15th April, 1947. 

COUNTY AND CITY OF PERTH ROYAL INFIRMARY, oy 
Applications are invited from practitioners who have served i 

-M. Forces for the post of SPECIALIST ANASSTHE TIST 
(full-time). Applicants should bold the Diploma in Ansesthetics, 
and will be required to live in Perth. Salary will be within the 
scale of £800, rising to £1000 p.a 

AD lications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent on or 
before 30th April, 1947, to the undersigned, from whom any 
further particulars 4 the he app pointment may be obtained. 

EATES, Secretary and Treasurer. 

THE STAMFORD, quviAte AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners 
Male and Female, for the appointment of HOUSE SURGEO ON 
(A), now vacant. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment wil] be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
2 aay to the Secretary, H. F. DoNALD, The Infirmary, 
Sta 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited a registered medical practitioners 
for the under-mentioned po: 

E PHYSICIAN ND “ANZSSTHETIST (B2), vacant 
st A 

HOUSE SURGEON (B2), vacant Ist May 
Salary for each post £350 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding A posts are invited 
to apply, when the appointments will be limited to 6 months ; 
otherwise 1 year 

HOUSE SU RGEON (A), vacant Ist May. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. The appointment will be limited to 6 months. 

Applications sho be sent immediately to the Medical 
Officer of Health, Elm-street, Ipswich. 


DURHAM COUNTY HOSPITAL, North-road, Durham City- 
(120 Beds.) Applications are invited from registered medical 
practitioners for the immediate appointment of a RESIDENT 
HOUSE SURGEON (B2) (Male). The appointment is for six 
months. Salary £250 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary. 

25th March, 1947. 
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THE TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Applications are invited for the post of SECOND ASSISTANT 
MEDICAL OFFICER (B1), Male. Previous mental hospital 
experience and the possession of the D.P.M. are desirable. 
Salary £715, pains by 2 annual increases of £25 to £765, plus 
£50 for the’ D.P. M., and a cost-of-livi bonus at present of 
£59 16s, A small unfurnished house valued as an emolument 
at £50 p.a. is available. Suitably qualified R practitioners 
holding B2 appointments, also those holding B! and ineligible 
for H.M. Forces, may apply. 

Applications, with names of 3 referees, should be submitted 
to the Medical Superintendent as soon as possible. 

14th March, 1947 
OLDHAM ROYAL INFIRMARY. Applicati ited for the 

post of FIRST ASSISTANT (whole- time, aon. sakabiadans to the 
Orthopedic and Accident Service. Applicants must have 
specialised in ery; and fracture work, and hold the 
qualification of F.R.C.S. (England) or a special epeeneoee in 
orthopeedics. The a appointed will be expected to devote 
his whole time to the duties of the office. The commencing 
salary will be £1000 p.a. 

Applications, which should contain full particulars of experi- 
ence, and be accompanied by copies of 3 recent testimonials, 
should be to— 

F. W. BARNETT, and Secretary. 
OLDHAM INFIRMARY. Applications are 
nn for the appointment of VISITING OPHTHALMIC 

RGEON. Applicants must have specialised in ophthalmic 
curgerr. The Visiting Ophthalmic Surgeon will be required 
to hold 1 Outpatient Clinic and 1 operating session weekly. 
He will also be expected to take an active part in the administra- 
tion of the Infirmary, and to attend the meetings of the Medical 
Board. Remuneration will be at the rate of £3 3s. per session. 
Applications, together with not more than 3 testimonials, to 
addressed to es undersigned by 22nd April, 1947. 

F. . BARNETT, House Governor and Secretary. 
STAPFONDEINA ‘GENERAL INFIRMARY, Stafford. (159 Beds. 
Required immediately HOUSE SURGE ON (A). Duties wil 
ineiallo Fracture Clinic and Casualty Officer. Salary £250 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 
otherwise may be extended. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, together with 3 recent testimonials, 
should be forwarded to: A. E. CoLLINs, Secretary. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Appeeeans are invited from registered 
medical practitioners, le and Female, for the following 
appointments, vacant Ist May, 1947 :— 
SENIOR HOUSE PHYSICIAN (B2). 
RESIDENT AN ZESTHETIST (B2). 

i.N.T. HOUSE SURGEON (B2). 

ECOLOGICAL AND OBSTETRICAL HOUSE SUR- 


(A). 
NiOn Hou = AN (A). 
HOUSE SURGEON 
The posts, which experience in a large up-to- 
date and recognised Hospital covering industrial and rural 
areas, will be tenable for 6 months and carry a salary of £250 p.a., 
with full residential emoluments. There are 14 resident doctors. 
For the B2 posts, R practitioners holding A posts may y apply. 
and for the A posts, practitioners within 3 months of quali - 
tion and liable under the National Service Acts. 
Applications, with copy testimonials (3), to be forwarded 
forthwith to the House Governor. 
BRITISH LEGION VILLAGE, Preston Hall dstone, Kent. 
Applications are invited for 2 ‘posts of RE SIDENT ASSISTANT 
MEDICAL OFFICERS. Candidates must have had some 
experience in the treatment of pulmonary tuberculosis. Prefer- 
ence will be given to those who have served with H.M. Forces. 
The posts are in the Kmergency Medical Service under the 
Ministry of Health and carry a salary of £550 p.a., plus a con- 
solidation addition and an allowance at the rate of £100 p.a. 
if board and lodging is not supplied. The salary, addition, 
and allowance will be paid by the Ministry of Health, and the 
appointments are terminable by a month’s notice on either side. 
Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent. testi- 
moniais, should be addressed to the Secretary, British Legion 
Village, “Maiustone, Kent, not later thau 30th April, 1947. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
Applications 3 from registered medical practitioners, 
ale and Fe he print of RESIDENT ASSIS- 
TANT MEDICAL OFFICE (B1), vacant Ist April, 1947, whose 
duties will include tepationt and outpatient work lary 
£350 Re a. Suitably qualified R practitioners holdin Ba appoint- 
m , also those holding Bl and ineligible for orces, 
may a 


app with full particulars and names of 2 persons 
to whom reference can be made, should be a F immedi- 
ately to the undersigned. The successful applicant must be a 
member of a oe Defence Society. 
ap T. G. GARTLAND, Superintendent and Secretary. _ 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
RESIDENT SURGICAL REGISTRAR (Bl), vacant now. 
Applicants should have held house appointments with active 
surgical experience, and reference will be given to candida 
holding the diploma of F.R.C. Salary full 
residential emoluments. Suitably qualified R oners 
holding B2 appointments, also those holding B1 and i ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, experience, and 
qualifications, together with copies of recent testimonials, should 
be forwarded as soon as possible to— 

T. RHODEs, Superintendent-Secretary. 


COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) invited from registered 
medical practitioners (Male or Fe ) for the post of SENIOR 
RESIDENT OBSTETRIC OFFICER (Bl). Salary £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus emoluments. 
There are 5 other medical officers in residence. he duties are 
in connexion with the maternity section, so that preference will 
be given to candidates who have held a resident post in a 
recognised Obstetrical Unit and holding or preparing for 1 
M.R.C.O.G. Suitably qualified R practitioners hol 
appointments, also those holding B1 and ineligible for H. aa 
Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, to be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

_ Heajth Department, Sankey-street, Warrington, March, 1947. 
COUNTY ype OF WARRINGTON. Health Department: 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDIC AL OFFICER OF HEALTH 
(Female). The person appointed will be required to carry out, 
under the direction of the Medical Officer of Health, duties in 
connexion with the Maternity and Child Welfare Service, V.D. 
Centres, Nurseries, and such other duties as may from time to 
time be prescribed. ea will be given to — i 
possessing the D.P.H. or D.C.H. Salary £650 p.a., rising b 
annual increments of £25 to a maximum of £850, plus am 
priate cost-of- living bonus, and car allowance of £50 p.a. The 
appointment is subject to the provisions of the Local Govern- 

ment Superannuation Act, 1937, and the passing of a medical 
examination. The appointment is a whole-time one, terminable 
by 3 months’ notice on either side, and the successful candidate 
will not be permitted to engage in private practice. 

Applications, stating age, and giving full details of - 
tions, experience, &c., and accompanied by copies of 3 recent 
testimonials, should be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, March, 1947. 
COUNTY BOROUGH OF WIGAN. Applications are invited for 
the position of ASSIST ANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER (Female) 
from registered medical practitioners at a salary of £650 p.a., 
rising by annual increments ot £25 to £850 p.a., plus cost-of-living 
bonus. The person appointed will be required to carry out under 
the direction of the Medical Officer of Health duties in connexion 
with the maternity and child welfare and the school medical 
services, together with such other duties as may from time to 
time be prescribed. It is desirable that the person appointed 
should have experience in the mental testing of children and be 
approved as a Certifyi Officer to the Education Authority. 
Possession of the D.P.H. or D.C.H. will be considered an 
advantage. 

Applications, on forms to be obtained from the undersigned, 
accompanied by copies of 3 recent a must be delivered 
not later than Monday, 21st: April, 1947, 

ALLAN ions Town Clerk. 

Towr Clerk’s Office, Municipal Buildings, Library-street, 

Wigan, 3rd March, 1947. 
TYRONE COUNTY ao County Health Committee. 
The Health Committee in ee 20 for the position of 
COUNTY MEDIC AL OFFIC ER OF HEALTH. The position 
has arisen in consequence of the proposed reorganisation of 
health services on a County basis, and at the outset the person 
appointed will have to undertake these responsibilities. The 
position offers wide scope to an energetic and experienced 
person to arrange and develop such services over the entire 
County. The person appointed will be required to reside within 
the County and to undertake the performance of all the duties 
imposed on a Medical Officer of Health by statute and by 
any orders, regulations, or directions from time to time given 
by the Committee of the Health Authority, and must devote his 
whole time to these duties. The Health Authorities (Qualifica- 
tions and Duties of Medical Officers) Regulations (Northern 
a 1947, apply, and under the terms of these regulations 
the person appointed must: (a) be a registered medical practi- 

tioner and be also registered in the Medical Register as the 
holder of a diploma in sanitary science, public health, or State 
medicine ; and (b) have had not less than 5 years’ experience in 
general public duties in a whole-time capacity as Medical 
Officer of Health, Deputy Medical Officer of Health, or Assistant 
Medical Officer of Health under a local authority pre that 
any period of experience, not exceeding 2 years, that the appli- 
cant has had in comparable duties in time of war emergency 
in one of the medical branches of the Armed Forces of the Crown 
may be counted in computing the aforesaid riod of 5 years. 

Copies of the above regulations can be pure aus te H.M. 

Stationery Office, Chichester-street, Belfast. S.R. O. 1947, 

no. 19. The salary attached 


the position is £1200 p.a., 
rising by annual increments of £50 to £1500, plus war bonus on 
the seale adopted by the County Council (at present £120 p.a.), 
and travelling expenses on Civil Service scale. Increments 
shall be payable from the first day of the financial year, subject 
to the condition that a newly appointed officer shall ~~ be 
entitled to an increment unless at the incremental date he has 
served 6 months in the new appointment. Preference will be 
given to ex-Service candidates possessing the required qualifica- 
tions, Canvassing in any form will be a disqualification. The 
appointment is subject to the approval of the Ministry of Health 
and Local Government , for orthern Ireland. onable 
travelling expenses will be allowed to unsuccessful candidates 
called for interview. 

Applications, stating age, qualifications, and experience, 
together with 3 recent © tentinicubala. and certificate of physical 
fitness, should be ym = the undersigned and to be received 
on or before 19th April, 

ARTHUR H. Tyrone County Council. 

The Courthouse, Omagh, co. Tyrone, 3rd March, 1947. 
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MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
Full- tion MEDICAL CHIEF ASSISTANT (B1) to the Medical 
Professorial Unit. The post is non-resident, and will be vacant 
on 30th April, 1947. Applicants must have held house appoint- 
ments and had good medical experience. Preference will be 
Es to candidates holding higher qualifications and the 
Jiploma of M.R.C.P. is desirable. Salary £450 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, anc 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the than April, 1947. 


F. J_CaBie, General Superintendent and ‘Secretary. 
BECKENHAM AND PENGE JOINT gong + 4 HOSPITAL. 


(34 Beds.) Applications are invited fror red medical 
practitioners for the post of RESIDENT MED tat, OFFICER 
(B1), vacant shortly. Salary £350 — full residential 
emoluments valued at £120. The aS. .o of the 


Government Superannuation Act, i937, will apply. Suitably 

= ified R practitioners holding B2 posts, also those holding 
1 and ineligible for H.M. Forces, may apply 

be sent in writing not than Thursday, 


10th April, 
ERIc STADDON, Clerk of Joint Committee. 
Town Hall, Beckenham, 17 th March, 1947. 
WEST HERTS HOSPITAL, Heme! Hempstead, Herts. Applica- 
tions are invited from Male e registered dical poockenes for 
the appointment of HOUSE SURGEON C (B2), vacant 15th April, 
1947. Salary £200 p.a., with full residential 
Applications could be considered from practitioners within 3 
months of qualification and liable under the National Service 
Acts for an A post, but the ge in that case would be £120 p.a. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied - coms of three recent testi- 
monials, should be sent as soon as possible to— 

J. PRICE JONES, Clerk to the Hospital. _ 

COUNTY HOSPITAL. (Vol Hospital—200 Beds.) 

are invited from registered medica. practitioners 

ale or Female, for the appointment of HOUSE PHYSI AN 

1947. Salary £225 p.a., with full 

ents. Practitioners within 3 months of 

qualification and liable under the National Service Acts may also 
apply, when the appointment will be for 6 months. 

a stating age, nationality, qualifications with 

dates, and mpanied by copies of 3 recent testimonials, 
should be sent t to: ARTHUR MoorE, Secretary-Superintendent. 

8th March, 1947. 

QUEEN HOSPITAL, nbe and 
Applications are invited for the post of RESIDENT noUsE 
SURGEON (B2) Female. Salary Pos0 p.a., with full residential 
emoluments. The « ~ pointment may be for a period of 6 or 12 
months, as desired, from ist July. 

Applications should be sent t to: THos, P. ae Secretary. 
BARBADOS GENERAL HOSPITAL. (302 Beds.) Applications are 
invited for the post “~ Whole-time RADIOL OGIST (now vac? 
to take charge of the X-ray Diagnostic and Therapy De 
ments. The work ej these Departments covers in genera the 
work of the Island. prem must be registered medical 
practitioners with hospi experience of X-ray diagnostic and 
therapy work. Salary £1000 RB -» Plus a temporary cost-of- 
living allowance of £140 p.a. No quarters or private practice. 
The appointment, which is renewable, is for 3 years, subject 
to 3 months’ notice on either side to terminate agreement. 
Annual leave of 28 days on full Pay. dee 8 * passage by 
sea direct to Barbados will be pai a aed eon In the event 
of cecessful applicant being marri 1 will assist 
with passages of one officer and his family to the extent of a 
sum not exceeding _— In case of service for less than 3 years 
a proportionate part of money must be refunded unless 
appointment is Pelinquished on medical certificate of ill health 
due to service. Return passage paid on satisfactory completion 
of contract or on resignation on medical certificate of ill Fyealth 
due to service. Applicants must state age, place and date of 
graduation, professional qualifications, and all particulars of 
previous experience ; and must forward a recent photograph 
and professional and personal testimonials. A medical certifi- 
cate of physical fitness at time of application is also essential. 
Canadian graduates must hold qualifications registrable in 
England. Candidates holding a U.S.A. degree must be regis- 
tered in the State of New York. 

Applications should be forwarded as soon as possible hn 
air mail to the Medical Superintendent, General Hospital, 
Barbados, B.W.I., from whom further particulars may be 
obtained. W. GoopMAN, Secretary. 
ANIMAL DISEASES RESEARCH ASSOCIATION. Applications 
are invited for the post of BLIOCHEMIST at Moredun Institute. 


Experience in a would be an additional wuaiioutinn. 
The appointed person will be placed in either the Senior Scientific 
Officer scale (2535-825-£730) or the Principal Scientific Officer 
scale (£775-£30-£1060), according to experience and qualifica- 
tions, with superannuation provision under the F.S.S.U. 

12 copies of application, with testimonials or names of referees, 
should reach the undersigned not later than 26th April. Over- 
seas applicants may apply by cable re forward ap oe. by 

mail. R. MILRoy, 

Moredun Institute, Gilmerton, Eéinburgh, 9. 

Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnershi for Disp -—Write: A. SHaw, Medical 
Agent, Agent, Premier. Buildings, 88, -street, Liverpool, 1. 
Microscope by maker wanted for cash.—Canister 
Forty Hill, Enfield, Middlesex. 


ANTRIM COUNTY COUNCIL. County Health Committee. 
The Health Committee invites applications for the position of 
COUNTY MEDICAL OFFICER OF HEALTH. The position 
arisen in consequence of the proposed reorganisation of 
Health Services on a County basis, and at the outset the person 
appointed will have to undertake these responsibilities. The 
position offers wide scope to an energetic and experienced person 
to arrange and develop such services over the entire County. 
The person appointed will be required to reside within the 
County, or such other place as the Committee may direct, and to 
undertake the performance of all the duties imposed on a 
Medical Officer of Health by statute and by any orders, regula- 
tions, or directions from time to time given by the Committee 
of the Health Authority, and must devote his whole time to 
these duties, The Health Authorities (Qualifications and Duties 
of Medical Officers) Regulations (Northern Ireland), 1947, 
apply, and under the terms of these Re tions the person 
appointed must (a) be a registered medical practitioner and be 
al so a. in the Medical Register as the holder of a Diploma 
Science, Public Health, or State Medicine; and 
(b) tote had not less than 5 years’ experience in general public 
health duties in a whole-time capacity as Medical Officer of 
Health, Deputy Medical Officer of Health, or Assistant Medicai 
Officer of Health under a local authority provided that any 
— of experience, not exceeding 2 years, that the applicant 
had in comparable duties in time of war emerge ncy in one 
of the medical branches of the Armed Forces of the Crown may 
be counted in computing the aforesaid period of 5 years. Copies 
of the above Regulations can be purchased from H.M. Stationery 
Office, Chichester-street, Belfast, S.R. and O. 1947, no. 19. 
The salary attached to the position is £12590 p.a.. rising by annual 
increments of £50 to £1500, plus appropriate cost-of-living bonus 
(at present £120 p.a.) and travelling expenses on Civil Service 
scale. Preference will be given to ex-Service candidates gporce os | 
the required qualifications, provided the Committee is satisfie 
that such candidates can, or within a reasonable time will, be 
able to discharge the duties of the post efficiently. The appoint- 
ment is subject to the approval of the Ministry of Health and 
Local Government for Northern Ireland, and to the terms of 
an Agreement to be entered into as to conditions of employment. 
Reasonable travelling expenses will be allowed to candidates 
called for interview 
Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials should be addressed imme- 
diately to: W.S. HENDERSON, Secretary, Antrim County Council. 
_Co. CG ‘ourthouse, Crumilin- road, Belfast, 6th March, 1947. 
Ex-R.A.F. Nursing Sister (S.R.N.) seeks post as Nurse-Secretary to 
Doctor in London; would work hard, combining secretarial 
duties, typing, receptionist, &c., with work i in surgery. Interested 
dermato' ogy but would welcome any post of this nature.— 
Address, No. 714, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Practice or Partnership d hip with a view. 
Married, 1 child. Free now. 713, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 
Wanted for Basle, Switzerland, Graduate in Medicine, Pharmacy, 
or Natural Sciences, for full- time literary work, correspondence 
and translations of medical literature from German into English. 
Good knowledge of German is therefore essential. Vacancy 
might suit person disabled in war. Applicant must be British- 
born and have been educated in English-speaking country. 
applications ‘with photograph and curriculum vitee 
to be sent Messrs. F. HOFFMANN-LA RocHEe & Co., LTD., 
Basle, 2, Switzerland. . 
Harley-Street and District. Consulting-rooms, full- and part-time, 
at moderate rents.—ELGoop & Co., 1, Bentink-Street, Welbeck- 
street, W.1 (WELbeck 8974). 
Bournemouth. Old-established Nursing-home (non-surgical). 
Excellently situated and close to sea-front. 15 bedrooms (13 
h. and c. w.), 2 bathrooms, 2 reception rooms, garage. In same 
hands over 12 years. Il] health compels retirement. Profits 
£1500. Fully staffed. New lease for 21 years at £350, vising 
» £400 p.a. Price £8000 for lease, furnishings, and goodwill. 
Apply: Sole Agents, Fox & Sons, Hotel Department, 44/52, 
Old Christchurch-road, Bournemouth. 
Standard Cambridge Electrocardio; h, fixed model, For Sale: 
in good condition, price £25. Or would ‘consider ving as gift to 
a charitable institution.—Apply, address, No. 716, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 


Microscopes Wanted for important work. ‘Send iculars with 
price required.—WaLLace HEATON LTD., 127, New Bond- 
street. London. W.1. 


Radium: You can hire up to 100 mgms. of radium element made 
up to any as uired specification for the moderate fee of £5 5s. 
from : — ty Lrp., Columbia House, Aldwych, W.C.2, 
Tel. 606 
Typewriting-Duplicating Service (ex-R.A.M.C. personnel). Manu- 
scripts a specialty, applications, testimonials. Satisfaction 

teed.— SPECIALIST TYPEWRITING BUREAU, 30, City-road, 

Electric Razors ilabl pH. dical use, Remington, Schick, 
Shavemaster, and also non-electric shavers.— 
Write: H Blynt- cond, Pd, South Croydon. 


For an join one of the following conducted 


parties 

l[st-15th July, Zermatt; 13th-29th August, Kiental, Lot- 
schental, and Saas-Fee; 2nd—16th September, Oberhosen and 
Wengen ; Vit and Te December, Winter Sports at Saas- 
Fee. Write: C.T.U. _ (Dr. C, F, FOTHERGILL), Chorley Wood, Herts, 


Finance can be arranged for the purchase of Medical and Dental! 

Practices and Partnerships, in approved cases up to 100% of 

the purchase price, gross interest 4 % No negotiation ies is charged 

and icies may be considered. urchase loans 

Further HAW, Medical 

‘Agent om d Insurance Consultant, Premier Suildings 88, Church- 
street, 1. iii 
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CIBA 


PRI 


the distressing symptoms of 


NASAL CONGESTION 


with 


VINE 


REGISTERED TRADE MARK 


Three drops only of PRIVINE Solution 1:2000 
in each nostril produce a rapid decongestion ot 


the nasal mucous membrane and sinuses lasting 


from 4-6 hours. 


RHINITIS + SINUSITIS + RHINO-SINUSITIS 


1:2000 Solution for general use. 131000 Solution also available. 
Bottles of } fl, oz. with dropper and 4 fl. oz. 


Literature and samples on request. 


LABORATORIES LIMITED 


HAM 36: & xX 


_ Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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